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TANGIBLE REINFORCERS: 
BONUSES OR BRIBES? 


K. DANIEL O'LEARY, RITA W. POULOS, anb VERNON T. DEVINE 2 


State University of New York at Stony Brook 


Objections to the use of tangible reinforcers, such as prizes, candy, cigarettes, 
and money, are discussed. These objections range from concerns about bribery 
to concerns about adverse behavioral effects. While the use of tangible reinforcers 
has been extensively shown to change certain behaviors, their misuse is all 
too frequent, and attention to the objections to tangible reinforcers should 
alert one to these misuses. Treatment programs using tangible reinforcers are 
recommended as powerful modifiers of behavior to be implemented only after 
less powerful means of modification have been tried. ý 


The use of tangible or concrete reinforcers, 


L as candy or prizes, is often a crucial 
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aspect of behavior modification programs, and 
the effectiveness of such reinforcers in 
changing the behaviors of diverse populations 
has been well documented (Ayllon & Azrin, 
1968; Hopkins, 1968; O'Leary & Drabman, 
1971; Risley & Hart, 1968). It is noteworthy, 
however, that the prospect of utilizing tangible 
reinforcers is frequently met with highly di- 
vergent reactions, Parents, teachers, and ward 
personnel often raise objections to concrete 
reinforcers which are sufficiently strong to pro- 
hibit or seriously jeopardize their use. On the 
other hand, novice behavior modifiers too 
often avidly seek the power of concrete rein- 
forcers without considering the possible prob- 
lems associated with tangible reinforcement 
and without searching for more subtle yet 
equally important factors which may control 
the behavior of the client. In fact, due to an 
apparent but mistaken simplicity, token pro- 
grams, which utilize tangible reinforcers. are 
probably one of the most misused therapeutic 
procedures developed within the behavioral 
framework. 

Previous attempts to deal with objections 
to concrete reinforcers have been limited in 
scope or have dealt with these objections only 
as a side issue. Because of the frequency and 
intensity of the objections to tangible rein- 
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forcers, further examination of the objections 
appears warranted. It is hoped that an 
examination of the objections to tangible re- 
inforcers will prove instructive not only to 
those people who have a great deal of skepti- 
cism about their use but also to those be- 
havior modifiers who use them too enthusiasti- 
cally. This paper will focus on a number of 
such objections after first discussing several 
definitions of bribery—an issue intimately re- 
lated to the objections to tangible reinforcers. 


Concrete Reinforcers and Bribery 


Parents and administrators frequently state 
that the dispensing of concrete reinforcers is 
tantamount to giving bribes. However, close 
scrutiny of the definitions of bribery and 
attitudes toward the use of tangible reinforcers 
reveals a considerable amount of inconsistency 
and ambiguity. For instance, as many people 
have noted, parents who balk at giving con- 
crete rewards to their children for schoolwork 
on the grounds that such a procedure is 
bribery do not regard their paychecks as 
bribery. Teachers who feel uneasy about 
trinkets or candy as incentives for achieve- 
ment regard merit raises in salary for them- 
selves as legitimate. Similarly, teachers who 
feel that the use of trinkets or candy as re- 
inforcers is ill-advised freely use stars for 
the same purpose. Even in the professional 
literature, the issue of bribery is cloaked with 
ambiguity, since such literature contains vari- 
ous definitions of bribery which not only 
differ from one another but also frequently 
differ from those definitions used in ordinary 
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discourse. For example, note the following 
variations in the definitions of bribery taken 
from recent psychological or psychiatric 
literature: 


giving a gift to prevent misbehavior [Bakwin & 
Bakwin, 1967, p. 276]. 


With adults we talk about bribery where someone 
is paid to do something illegal. . . . With children 
bribery usually refers to the situation where the 
child will not do something and parent says “O.K., 
Mary, Ill give you a dime if you'll do the dishes.” 
Mary was supposed to do something. When she 
failed to do it, mother upped the ante to get her 
to do it. That is bribery [Becker, 1969, p. 49]. 


in bribery, pay is given before the act, . . . [In con- 
trast] reinforcers . . . are only given after a desired 
behavior has occurred [Schaefer & Martin, 1969, p. 
202]. 


To bribe means to influence dishonestly, to pervert 
the judgment or to corrupt the conduct of a person 
in a position of trust by means of some reward 
(Meyerson, Kerr, & Michael, 1967; Ross, 1967]. 
[This definition used by both Meyerson et al. and 
Ross is consonant with Webster’s, 1967, dictionary 
definition of bribery.] 


Although some of these definitions of bribery 
point to important issues concerning the 
actual use of tangible reinforcers, they are 
idiosyncratic, with the exception of the latter 
definition, and only serve to confuse the issue 
of bribery. Furthermore, when one is dealing 
with the general public—as behavior modi- 
fiers are—one should use definitions con- 
sistent with those used by the public. 
According to the primary dictionary defini- 
tion, a bribe is a “price, reward, gift or favor 
bestowed or promised with a view to per- 
vert the judgment or corrupt the conduct, 
especially of a person of trust (as a public 
official) [Webster, 1967].” A tracing of the 
word bribery from the sixteenth century to 
the present clearly denotes immorality through 
its historical associations with stealing and 
corruption—especially of public officials (Ox- 
ford, 1959). This primary definition is clearly 
not applicable to tangible reinforcers when 
they are used in intervention programs for 
establishing behaviors such as self-care in 
hospitalized patients or speaking and reading 
in children. That is, unless, one considers 
self-help, reading, or speaking as corrupt, one 
cannot regard the use of concrete reinforcers 


for their establishment as bribery. In short, 
procedurally, the use of concrete reinforcers 
is neutral; only when one considers the social 
desirability of the behaviors being changed 
does the issue of bribery arise. 

When the primary definition of bribery is 


Ra 


considered, the distinction between concrete 


reinforcers and bribes is cogent and valid. 
However, this distinction breaks down when 
the secondary, more general definition of a 
bribe is used. A bribe, according to this sec- 


ondary meaning is “something that serves to ` 


induce or influence to a given line of conduct 
[Webster, 1967].” One finds the following 
examples in Webster of bribery given to 
illustrate its secondary meaning: “Using 
bribes of candy to get a small child to go tos 
bed” and “bribes offered to new readers 
ranged from cameras to flannel trousers, E. S. 
Turner.” Thus, bribery when used in its sec- 
ondary sense is an appropriate label for the 
dispensing of concrete reinforcers. It should 
be noted, however, that the accéêptance of 
the similarity of reinforcement to bribery, in 
the second sense, recognizes only that rein- 
forcement is an influencing process. The use 
of tangible reinforcers,to build behaviors such 
as self-help skills or speech should be re- 
garded as bribery only in the sense that there 
is a definite aim to influence these behaviors 
which are generally evaluated as beneficial 
for the client. However, the problem with 
using the term bribery—even when used in 
its secondary sense—is that it elicits strong, 
emotional responses due to its association with 
the primary definition of bribery and its im- 
moral denotations. Consequently, those per- 
sons using tangible reinforcers to build be- 
haviors such as self-help skills or speaking 
should continually emphasize to those who 
raise the issue of bribery that the use of con- 
crete reinforcers should only be regarded as 
bribery in the sense that there is a definite 
aim of changing said behaviors. 


Objections to the Use of Tangible Reinforcers 


Tn addition to the strong reactions to the 
word bribery because of its immoral conno- 
tations, there are a number of other attitudes 
or beliefs which lead to resistance to the use 
of tangible reinforcers; they range from philo- 
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sophical objections to objections based on 
the behavioral effects of using tangible re- 
inforcers. These objections will now be con- 
sidered. 

1. One should not be reinforced for some- 
thing which is a requirement of one’s general 
daily living. Thus, reinforcers should not be 
dispensed to the student for reading or to an 
adult for making a bed, since reading is a 
general requirement of a student and since 
ae a bed is the requirement of most 
adults (or adult women), This approach 
places a strong emphasis on duty and re- 
sponsibility, and its flavor was described by 
Tharp and Wetzel (1969) who quoted a 
principal as saying “I will not reward a child 
for doing his moral duty!” This view is also 
reflected in the feelings of ward personnel 
who strongly assert that patients should make 
their beds without concrete reinforcers be- 
cause it is the normal, responsible thing to 
do, Unfortunately, exhortation and preaching 
has not been effective in treatment, and this 
plea to one’s responsibility provides a rela- 
tively weak aid in modifying behavior. The 
temporary use of extrinsic or “crutch” rein- 
forcers may be called for in those instances 
where the person has not learned to do his 
moral duty. Had he, he would not be a sub- 
ject of our ministrations. 

2. One should engage in an activity be- 
cause of intrinsic, not extrinsic, rewards. 
When applied to learning tasks, this view is 
reflected in the assumption that children 
should engage in such tasks because of the 
self-satisfaction inherent in their completion. 
Kilpatrick, a student of Dewey, had contempt 
for rewards and honors because he felt that 
extrinsic interests held dim prospects for pro- 
ducing desirable attitudes and ideals (Tenen- 
baum, 1951). Neil (1959) stated, 


The danger in rewarding a child is not as extreme 
as that of punishing him, but the undermining of 
the child’s morale through the giving of rewards is 
more subtle. Rewards are superfluous and negative. 
To offer a prize for doing a deed is tantamount to 
declaring that the deed is not worth doing for its 
own sake, . .. A reward should, for the most part 
be subjective: self-satisfaction for the work accom- 
plished [pp. 162-163]. 


While few would argue against the merit 
of “intrinsic” satisfaction, unfortunately, for 


some individuals, completing or even working 
on tasks is not self-satisfying. Tangible rein- 
forcers have been successfully used to enable 
such individuals not only to complete educa- 
tional tasks but apparently to enjoy their 
completion (O'Leary & Becker, 1967). It is 
difficult if not impossible to determine when 
engaging in a task is intrinsically reinforcing, 
but mastery of certain tasks, satisfaction in 
finding answers, and discovery of new things 
are examples of behavior which appear to be 
reinforcing in their own right. If a teacher or 
hospital attendant builds certain skills over 
a long period using tangible reinforcers, he 
will be able to maintain such skills later by 
using praise, and finally a behavior such as 
reading may be engaged in without praise 
from others. The factors responsible for the 
maintenance of the reading are complex and 
may not be limited to intrinsic reinforcers. 
Furthermore, the use of tangible reinforcers 
is certainly not always necessary. However, 
for those individuals who find academic tasks 
such as reading only minimally reinforcing, 
or in some cases actually punishing, the use 
of tangible reinforcers may be very valuable 
in building “intrinsic” reinforcers. 

3. A reinforcement program will teach 
greed and avarice. Neil (1959) said that 
parents who tell their children that when 
they learn to read they will get a scooter 
are using a procedure which leads to a “ready 
acceptance of our greedy, profit-seeking civili- 
zation [p. 164].” Ginott (1965) noted that 
“some parents have been so conditioned by 
their children that they do not dare come 
home from a shopping trip without a present. 
They are greeted by the children, not with a 
‘hello’ but with a ‘what-did-you-bring-me’ [p. 
56|.” Montessori (1967) wrote that “ex- 
trinsic rewards would flatter basic sentiments 
such as gluttony, vanity and self-love [p. 
61].” These objections to the use of tangible 
reinforcers seem well taken, and they seem 
to be increasingly important with older chil- 
dren and adolescents. Because of the possible 
development of greed, it is wise to use natural 
reinforcers such as privileges, recess, ward 
passes, or weekend visits to one’s home 
wherever possible in a token program, and 
where extrinsic reinforcers are used, one 
should withdraw them as quickly as possible. 
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4. The recipients of tangible reinforcers 
will learn to use tangibles to control others. 
Bushell, Wrobel, and Michaelis (1968) men- 
tioned that bright children aged 3-6 who 
were in a token program were observed hiring 
the services of one another, and it seems quite 
possible that the recipients of reinforcers will 
model the methods of the token dispenser 
(parent, attendant, or teacher). That is, the 
recipient of the reinforcers may learn to con- 
trol others by promises of gifts, material 
goods, and services. While this concern is not 
to be taken lightly, it should be noted that 
most token programs ideally move from posi- 
tive concrete reinforcers to positive social 
reinforcers. Thus, they provide a model for 
influencing others which is far superior to 
the aversive control anecdotally observed in 
classes for disruptive children, psychiatric 
hospitals, and detention homes (O'Leary & 
Drabman, 1971). 

5. Rewarding a child for being good will 
teach him to be bad, Baruch (cited in Ginott, 
1965) described a boy who said, “I get what 
I want by keeping mother thinking T’ll be 
bad. Of course, I have to be bad often enough 


to convince her she is not 


paying me for 
nothing 


[p. 55].” This problem is also re- 
flected in the point made by Becker (1969) 
who regards bribery as upping the ante or 
reward for a child who has failed to do some- 
thing that he should have done. Though the 
present authors do not accept that definition 
of bribery, the Procedural aspects of that 
definition are important to note. The present 
authors have not seen children display bad 
behavior in order to receive tangible rein- 
forcers, but if reinforcers are repeatedly given 
after disruptive behavior of an individual, it 
is entirely possible that the individual will 
learn that his bad behavior leads to prizes. 
Such a procedure would be a misuse of a 
tangible reinforcement and clearly should be 
avoided. This general objection would only 

n program is started and 


and this is generally not 
the case, or where a parent misuses tangible 


reinforcers by Saying to a crying child, “Stop 
crying and TI buy you some ice cream.” Tn 
the latter case, the child might learn to dis- 


play bad behavior so that when he stops he 
will receive ice cream, 


stopped repeatedly, 


6. The dispenser comes to rely almost ex- 
clusively on concrete reinforcers, thereby 
losing or failing to develop more desirable 
means to control behavior. More specifically, 
it is felt that teachers using token reinforce- 
ment will rely on the backup reinforcers in- 
stead of focusing on academic programming 
and their own interpersonal or social skills 
to establish or maintain appropriate behavior. 
Similarly, it is possible that if a parent starts 
a token program in the home without proper 
consultation, the parent will regard the token 
program as a panacea and will ignore critical 
aspects of his or her own behavior and their 
effects on the child. The person responsible 
for the implementation of a program should 
stress that backup reinforcers are powerful 
primers of behavior which should be paired 
with and gradually replaced by praise and 
approval. Supervision is a necessary part of 
any token program—whether it be to monitor 
such events as the giving of an insufficient 
amount of praise by attendants or the 
changing of the criteria for reinforcement in 
the shaping process. As Kuypers, Becker, and 
O'Leary (1968) emphasized, 

A token program is not a magical procedure to be 
applied in a mechanical way. It is simply one tool 
within a larger set of tools available to the teacher 


concerned with improving the behavior of children 
[p. 108]. 


Since withdrawal of the concrete back-up 


reinforcers is usually a procedural goal of 
token programs, there must be continuing 
emphasis on variables that will help main- 
tain the behavior when the back-up reinforcers 
are withdrawn. 

7. The token program will have adverse 
effects on other individuals such as siblings, 
fellow patients, or classmates. When tangible 
reinforcers are given exclusively to some but 
not all individuals in the environment, it is 
entirely Possible that those excluded will feel 
unjustly treated or even adopt “being bad” 
as a strategy for obtaining reinforcers. The 
senior author has seen five-year-old children 
react negatively when a single child in a class 
is placed on a token program, Adverse effects 
on others can sometimes be alleviated by 
explaining to others that the recipient of the 
token program needs special help and that an 
increase in the good behavior of the child 
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on the token program has favorable con- 
sequences for everyone. Structuring the pro- 
gram so that others share in the reinforcers 
earned by the recipient is another possible 
solution. In the case of a nine-year-old hyper- 
active boy, the child shared his candy re- 
wards with his classmates thereby prompting 
interest and help from them in regard to his 
failure to sit still (Patterson, 1965). The pro- 
cedure of peers sharing reinforcers must be 
used cautiously however, since peers might 
try to use threat or physical force to coerce 
the recipient to perform for their benefit. An 
alternative procedure might be a private con- 
tract with the recipient which spells out the 
behaviors for which he can be privately rein- 
forced. A home-based program (Bailey, Phil- 
lips, & Wolf, 1970) in which appropriate 
behavior is tallied at school but reinforced 
at home is still another alternative. Such a 
program would involve having a child carry 
a card with a note or checks about his be- 
havior; the teacher would check the card, and 
the child would give the card to his parents 
for receipt of his prize. 

8. The behavior change will be limited to 
the situation in which the token and backup 
reinforcers are given or to the duration of 
such reinforcers. In fact, with populations 
requiring special treatment if reinforcers other 
than the token and backup reinforcers are 
not made contingent upon appropriate be- 
havior, when the token program is withdrawn, 
the appropriate behavior will decline (Ayllon 
& Azrin, 1968; Birnbrauer, Wolf, Kidder, & 
Tague, 1965; Bushell et al., 1968; Kuypers 
et al, 1968; O'Leary, Becker, Evans, & 
Saudargas, 1969). On the other hand, where 
reinforcers which are natural to the classroom 
or hospital ward, such as frequent praise and 
special activities, are substituted for rein- 
forcers extrinsic to the treatment facility such 
as candy, cigarettes, and prizes, it appears 
that a token program can be withdrawn with- 
out a loss of appropriate behavior (Graubard, 
Lanier, Weisert, & Miller, 1970;3 O'Leary 


3 The Graubard et al. study used a control in 
Which delinquent students who had been reinforced 
for a number of problems correct, as well as ap- 


propriate social behavior, were later reinforced 
for an academically irrelevant behavior such as ap- 
bearing in class with clean hands. Such a control 


& Drabman, 1971; Walker, Mattson, & 
Buckley, 1969). While it is likely that the 
natural consequences of some behavior such 
as talking (Lovaas, 1966) are sufficiently 
powerful to maintain these behaviors once 
they are primed by tangible or concrete re- 
inforcers, in many instances it is necessary to 
program generalization of behaviors like any 
other behavior change (Baer, Wolf, & Risley, 
1968). 

9. Behaviors in situations not supported by 
tangible reinforcers will be adversely influ- 
enced. This objection proposes that the r 
cipient of tangible reinforcers will come to 
expect payoff for all appropriate behavior and 
will not perform without it; for example, a 
child receiving reinforcers for completing 
homework assignments may refuse to do 
chores which he previously finished without 
concrete payment. In contrast to the ninth 
objection which states that the beneficial 
changes in behavior during the token program 
will decrease or not be influenced at all when 
the token program is withdrawn, this objec- 
tion clearly points to the negative effects a 
token program will have when the program 
is in effect for only a portion of the day or 
for only a few behaviors. A number of studies 
do not support this contention that behavior 
in situations not supported by tangible rein- 
forcers will be adversely affected (Kuypers 
et al., 1968; O'Leary et al., 1969), and it is 
the authors’ opinion that if the problem arises, 
it is transitory or can be dealt with effectively. 
In a recent study, Meichenbaum, Bowers, and 
Ross (1968) found that the appropriate be- 
havior of delinquent female adolescents de- 
creased during the morning when a token 
reinforcement program utilizing money as a 
backup reinforcer was instituted in the after- 
noon. The girls told the Es “If you don’t 
pay us, we won’t shape up.” As Meichenbaum 
et al. state, “Clearly the girls were manipu- 
lating the psychologists into initiating pay- 
ment in the morning class and were offering 
appropriate behavior in the morning class as 
the possible reward [p. 349].” Consequently, 
the token program was put into effect in the 
morning, Clients such as delinquents and 
adolescents deprived of goods or money may 


might produce different results than a complete with- 
drawal of extrinsic reinforcers, 
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attempt to gain as many material reinforcers 
as they can by various manipulative ploys. 
Responses to such ploys should be made cau- 
tiously, however, lest one simply reinforce 
manipulative behavior which may be incom- 
patible with the goals of the program, for 
example, more cooperative and democratic 
behavior and gradual elimination of backup 
reinforcers. If one envisioned such problems, 
one could make participation in the token 
program contingent upon some level of ap- 
propriate behavior during a portion of the 
day or week when the token program is not 
in effect. Alternatively one could respond to 
such a ploy by simply stating unequivocally 
the behaviors encompassed by the token pro- 
gram. However, if it is likely that the in- 
crease in appropriate behavior will be par- 
ticularly large in a token program encompass- 
ing behavior throughout the day, one may 
wish to build a token program throughout 
the day even if it were requested by the 
clients. In short, one must weigh the likely 
increase in appropriate behavior that would 
result if a full-day program were put into 
existence versus the possible adverse side ef- 
fects of reinforcing manipulative behavior of 
the clients or patients. 

10. The use of tangible reinforcers com- 
bined with a system of if-then statements 
is essentially self-defeating because “our very 
words convey to him that we doubt his ability 
to change for the better.” “Tf you learn the 
poem” means “We are not sure you can” 
(Ginott, 1965). In many cases there is real 
doubt that an individual can perform certain 
behaviors, but a token program should be 
established so that it is very very likely that 
the individual will exhibit desired behaviors 
which will eventually result in the requisite 
skills to perform a terminal behavior such as 
reading a poem. Related to this criticism con- 
cerning the use of tangible reinforcers is the 
problem of continual Prompting of behaviors 
with if-then statements, Some people regard 
the contingent use of tangible reinforcers as 
a procedure in which if-then statements are 
repeatedly made to an individual. That is if 
you do such and such, then you will ceive 
a certain thing. In most token Programs there 
are instructions concerning the desired be- 
haviors and their corresponding payoffs, and 
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it is likely that a number of if-then state- 
ments are made during the token program. 
Particularly, since a token program must be 
constantly changing to be effective, there must 
be instructions and certain if-then statements 
concerning these changes. However, these if- 
then statements should be minimized as the 
token program progresses, since society will 
not incessantly prompt the behavior of our 
clients. Furthermore, it is the authors’ opinion 
that continual reiteration of if-then state- 
ments may become highly aversive to the re- 
cipient of tangible reinforcers. To appreciate 
this opinion, one need only imagine himself in 
a situation in which a person who controls 
key reinforcers for him (employer, husband, 
wife, or lover) repeatedly stated that only if 
certain behaviors were exhibited would affec- 
tion or material goods be granted. 

11. The use of token and backup rein- 
forcers interferes with learning. 


The performance of elementary school children on 
a two-alternative discrimination task has been found 
to be significantly poorer under a reinforcement 
condition in which a material reward (candy) was 
given for each correct response than under a sym- 
bolic reward condition (“right” spoken by the ex- 
perimenter or a light signal) [Spence, 1970, p. 1031. 


Though this study by Spence was not related 
to token reinforcement programs, the results 
of this study were said to provide some sup- 
port for the hypothesis that inferior per- 
formances of material reward groups in cer- 
tain experiments are brought about by the 
distracting effects of the reinforcement proce- 
dures. On the basis of pilot work now being 
conducted with Head Start children, it ap- 
pears to us that with young children the 
receipt of tokens and backup reinforcers may 
initially be distracting, but after the first 
week of an educational program, the interest 
of the children receiving tokens is maintained 
better than those children who simply receive 
the instruction with praise for correct answers. 


Dius it appears that the decision to use 
tangible rewards—particularly with young 
childre 


n—may depend on the length of the 
particular program. Tf the educational pro- 
gram is relatively short—lasting only several 
hours or several days—the use of tangible re- 
wards may be ill-advised. On the other hand, 
the disadvantages of the distracting effects of 
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the tokens and/or backup reinforcers may be 
greatly offset by the sustained interest ob- 
tained by their use where a program is put 
into effect for several weeks or more and then 
gradually withdrawn. 


DISCUSSION 


The behavior modifier wishing to use con- 
crete or tangible reinforcers to change be- 
havior is challenged frequently by people who 
assert that the behavior modifier wishes to 
use bribery. When such objections occur, it 
is probably wise to emphasize that the use 
of concrete reinforcers is not bribery in the 
sense that the reinforcers are used to induce 
corrupt or immoral behavior. One might also 
add that tangible reinforcers are definitely 
intended to influence the behavior of others; 
in this instance, tangible reinforcers can be 
regarded as bribery but only according to 
the secondary definition of bribery. It should 
be noted that tangible reinforcers such as food 
are used by almost all parents to influence 
the behavior of young children. Thus, if one 
regards bribery in its secondary or general 
influence sense, almost all parents have used 
bribery to some extent, and it should be 
emphasized that this latter definition of 
bribery does not refer to the “immoral” use 
of tangible reinforcers. It is probably also 
wise to discuss the natural development of 
secondary reinforcers with those people who 
question the use of tangible reinforcers to 
change behavior. Most children of school age 
and most adults have outgrown the need to 
receive tangible reinforcers for appropriate 
behavior. Praise and affection are but two of 
the strong secondary reinforcers which gain 
influence over a child’s behavior as a result of 
being paired with tangible reinforcers, Un- 
fortunately, due to poor learning experiences 
or perhaps biological deficiencies, praise and 
affection do not acquire reinforcing value for 
some people. A treatment program in which 
tangible reinforcers are paired with social ap- 
proval can be used to build the reinforcers 
which have become effective for most people 
as a result of their natural development. 

In addition to aiding in the possible devel- 
opment of social reinforcers, tangible rein- 
forcers as primers may have several immedi- 
ate positive effects. They may serve as a 


concrete demonstration to the recipient that 
he can succeed—no small accomplishment to 
an individual who has experienced persistent 
failure. Tangible reinforcers may also prompt 
an individual to engage in behaviors whi 
he previously avoided, thereby creating A 
opportunity for increased skill or task-related 
satisfaction. Furthermore, in some situations, 
an immediate change in behavior may pre- 
vent an impending dire occurrence such as ex- 
pulsion from school, demotion on a job, or 
firing. Most important, in order to have 
long-range effects, a token program should be 
used to teach people to display behaviors 
which will be maintained by the natural 
reinforcers from people in the schools, hos- 
pitals, or communities in which they reside. 
Despite some of the more apparent ad- 
vantages of a program using tangible rein- 
forcers, the behavior modifier should seriously 
face questions raised by skeptics of token 
programs. Many of these questions have only 
begun to receive research attention. Atten- 
tion to such questions should prove helpful 
not only in considering whether a program 
using tangible reinforcers should be used, but 
also ow to implement such a program. The 
authors here recommend that token programs 
using tangible extrinsic reinforcers should be 
implemented only after other procedures of 
prompting and reinforcing with natural rein- 
forcers have been tried. However, where other 
methods fail, a token reinforcement program 
may prove very valuable, and if tangible 
reinforcers are used as primers of behavior, 
they may prove a bonus to the mental health 
personnel who find their clients “unmoti- 
vated,” “lazy,” or “resistant to treatment.” 
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INDIVIDUAL INTELLIGENCE TESTING WITHOUT 
THE EXAMINER: 


RELIABILITY OF AN AUTOMATED METHOD + 


DAVID L. ELWOOD ? ayp H. RICHARD GRIFFIN 8 


Consulting Center, Columbus, Indiana 


A system was designed and constructed capable of totally 
ministration of several psychological tests and treatment 


automating the ad- 
procedures. It was 


programmed to administer the WAIS. Thirty Ss were given two sessions of 
automated testing wii a mean of 9.4 days between tests. The product-moment 


reliability coefficients for Verbal IQ, 


Performance IQ, and Full Scale IQ were 


-97, .95, and .98. The subtest reliabilities were higher than the split-half sub- 


test reliabilities reported in the WAIS manual, and in the s 
test-retest subtest reliabilities reported in 1959 by W. 
Peacock. High test-retest reliabilities were found for seve! 
of responses. The dimensions were total time for respon 
and the ratio of the number of different words divide: 


of words. 


There is a need for more reliable, effective, 
and less costly methods for making profes- 
sional psychological services available to pa- 
tients. One approach to this problem is to 
develop automated systems capable of per- 
forming certain types of psychological testing 
and treatment functions. Edwards (1967) has 
developed a system named Totally Automated 
Psychological Assessment Console that ad- 
ministers several different kinds of tests and 
automatically scores and prints out the pa- 
tient’s answers, and Veldman (1967) has de- 
scribed a computer-based sentence completion 
method that uses a typewriter terminal for 
stimulus presentation and response recording. 
Lang (1969) has described an automated sys- 
tem that administers desensitization therapy, 
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able for this study. Frederick H, Kanfer, Harve E. 
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for this research. 
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and evidence has been presented (Melamed & 
Lang, 1967) suggesting that it is as effective 
in reducing snake phobia as desensitization 
therapy administered by a live therapist. 

We are using an automated system that can 
be programmed to administer several types of 
psychological tests and some types of treat- 
ment-training interactions with patients. At 
the present time, the automated system is pro- 
grammed to totally administer the Wechsler 
Adult Intelligence Scale (WAIS). In an earlier 
paper (Elwood, 1969), it was reported that 
Performance scale IQ scores obtained using 
the automated method were highly correlated 
with Performance scale IQ scores obtained 
from face-to-face testing of the same Ss. The 
present study represents a further attempt to 
test the utility of the automated system as a 
method for making psychological assessment 
services available to patients. The main pur- 
pose of this experiment was to examine the 
test-retest reliabilities of WAIS IQ data ob- 
tained during two sessions of automated test- 
ing. The credit-noncredit dimension of WAIS 
responses is clearly quantified and receives 
much attention in clinical practice and in sta- 
tistical analyses of WAIS data, but other 
dimensions of the response, especially those 
which are believed to indicate personality 
variables, usually receive cursory attention 
and are interpreted impressionistically. There- 
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fore, another purpose of this experiment was 
to quantify and study the reliabilities of some 
non-IQ dimensions of WAIS responses. Spe- 
cifically, the test-retest reliabilities of the 
total time for responses, total words used, and 
the ratio of the number of different words 


divided by the total number of words were 
studied. 


MetHop 
Subjects 


Thirty Ss, consisting of 17 m 
with a mean age of 28 
16 to 49 years, 


ales and 13 females 


one retail clerk, 
workshop clients wer 


e evaluated by Workshop per- 
sonnel as follows: 


two mentally retarded, 


Fic. 1. Front view of testing room as it appeared when Ss entered doorway. 


venience in working out scheduling problems. Inde- 
pendent of this experiment, the patients were clas- 
sified into the following diagnostic categories: two 
Schizoid personalities, two anxiety neurotics, two pas- 
sive-aggressive Personalities, two overanxious reac- 
tions of adolescence, one hysterical neurotic, one ob- 
sessive-compulsive neurotic, one psychophysiological 
disorder, one exhibitionist, one withdrawal reaction of 
adolescence, one immature personality, one dyssocial 
personality, and one inadequate personality, The out- 
patients essentially represented a cross section of the 
types of patients aged 16 and over who were regu- 
larly seen in the Consulting Center, 


Testing Room 


For delivery 
was especially 
setting, Its de 
ponent flexibi 


of automated testing programs, a room 
constructed for use in a clinical service 
sign emphasized portability and com- 
lity. The inside measurements of the 


room were 6 feet wide X 7 feet deep X 7 feet high. 
The room was carpeted, sound controlled, air-condi 
tioned, and 


contained a TV camera for monitoring 5: 
During testing Procedures, S was seated in a padde 

swivel armchair located at a counter top at the 
front of the room, A door was located in the back 0 

the room. Figure 1 shows the front of the room 45 
it was seen by S with a speaker, rear projectio® 
Screen, microphones, response panel, and two cases 0 

drawers, all located above the counter top. 
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The speaker was used to present verbal test items 
and instructions to S, and the microphones were used 
to record S’s verbal responses. The response panel 
contained a backlighted push button labeled ready 
which S used to elicit test stimuli, a repeat button 
for requesting that verbal stimuli be presented again, 
and a help button which S used to indicate that he 
was in need of assistance of some kind. Also, the re- 
sponse panel contained a 3 X 3 matrix of push but- 
tons labeled from one to nine which S used to record 
his answers to Digit Span subtest items. Other devices 
located on the response panel were a digital readout 
meter for presenting the digits of the Digit Symbol 
subtest and a 3 X 3 matrix of push buttons which S 
used to record his answers on this test. Each case 
contained 12 drawers which held the performance test 
materials of the WAIS. The drawers were auto- 
matically ejected at appropriate points in the testing 
sequence. The drawers contained the Block Design, 
Picture Arrangement, and Object Assembly subtests. 
The interiors of 22 of the drawers were designed to 
accommodate the test items of the above subtests, 
and two additional drawers were unused. 


Programming and Recording Devices 


The primary program control device used was an 
eight-channel punched-paper tape reader which was 
interfaced with Behavior Research Systems 200 series 
digital logic cards, a Teac Model A-4010SU magnetic 
tape deck for recording verbal answers, a Teac Model 
A-6010 tape deck for presenting questions, and a 
Teletype Model ASR 33. The answer tape deck was 
loaded with blank tape at the beginning of testing 
sessions and was programmed to record only during 
those times S was required to make verbal responses. 
The question tape deck was loaded with a prerecorded 
tape which contained testing instructions and the 
WAIS test items, and it was programmed to stop 
at the end of each test item, Thus, when S pressed 
ready, only a single test item would be presented. 
The Teletype was programmed to print out the titles 
of the WAIS subtests and other format data, and at 
the conclusion of each test item it printed out the 
test item number, verbal reaction time, talk time, 
silence, total time for the response, and number of 
times the repeat button was used. When the Digit 
Span and Digit Symbol subtests were administered, 
the Teletype printed out the total number of correct 
responses. 


Procedure 


When S appeared for automated testing, he was 
taken into the testing room by a psychological tech- 
nician who explained to him the operation of the 
automated system. The S was told that pressing the 
ready button would cause a test item to be presented 
over the speaker and that he was to answer the same 
as if he were talking to another person, The func- 
tions of the repeat and help buttons were explained to 
S, and he was told that some test items would re- 
quire use of the other push buttons on the response 
Panel as well as the rear projection screen and the 


drawers. The TV camera in the back of the testing 
room was routinely mentioned, and S was told that 
he would be observed occasionally during the testing 
process, The S worked alone during the entire test- 
ing sequence. All subtests were administered in the 
same standardized order used in face-to-face testing, 
and all items of all subtests except Digit Symbol were 
administered to each S. When S appeared for the 
second session of automated testing, the explanations 
and instructions about the automated system were 
presented in abbreviated form. 

The average interval between the first and second 
test sessions was 9.4 days, and the range was from 
6 to 42 days, 


Method Used for Subtests 


The administration of the Information, Compre- 
hension, Similarities, and Vocabulary subtests was 
identical. The S pressed the ready button for each 
test item, each item was presented over the speaker, 
and S made verbal responses which were recorded on 
the answer tape recorder. The administration of the 
Arithmetic subtest was the same except that a slide 
with seven Koh’s blocks on it was shown on the 
rear projection screen as a part of the first test item. 
Responses to the Arithmetic subtest were verbal and 
were recorded on the answer tape recorder. 

Digit Span subtest items were presented over the 
speaker the same as the other verbal scale items, but 
response recording was achieved through a 3 X 3 
matrix of push buttons labeled from 1 to 9 which 
was located on the response panel. Administration of 
the Digit Symbol subtest was achieved by project- 
ing the key of the test onto the screen, projecting the 
numbers onto a digit readout device located on the 
response panel, and recording S’s responses on a 
3 X 3 push-button matrix that contained the symbols, 
In order to respond, S looked at the digital readout, 
looked at the screen to see which symbol was as- 
sociated with the number shown on the readout, then 
pressed the button with the appropriate symbol. Each 
time S pressed a button, a new number appeared in 
the digital readout device. The Digit Symbol subtest 
was automatically terminated after 90 seconds. The 
Picture Completion subtest was administered via the 
rear projection screen, and verbal responses were 
recorded on the answer tape. Block Design, Picture 
Arrangement, and Object Assembly subtests were ad- 
ministered via the drawer system, and S’s responses 
were stored in the drawers. 


Scoring 


After the testing session was completed, the tech- 
nician took S from the testing room, initiated an 
automatic drawer-ejection sequence, inspected and 
scored the contents, put the test material back into 
standardized order in the drawers, and prepared for 
the next S. The answer tape was transcribed verbatim 
by a typist, and afterward the technician scored S’s 
responses according to the instructions in the WAIS 
manual. 


12. es 


Non-IQ Dimensions of Responses 


In addition to the traditional analysis of WAIS re- 
sponses along the IQ dimension, responses were 
analyzed according to (a) the total amount of time 
required for the response, (b) the number of words 
uttered, (c) and the structure of the response as re- 
flected in the type-token ratio. The type-token ratio 
(Johnson, 1944) is the number of different words 
(type) in a sample divided by the total number of 
words (token) in the same sample. 


RESULTS 
Reliability of Scaled Scores and IQs 


The striking agreement between test-retest 
reliabilities obtained via the automated 
method used in this study and face-to-face 
testing procedures used by Coons and Pea- 
cock (1959) and Wechsler (1955) can be 
observed most vividly by noting the Verbal 
scale IQ, Performance scale IQ, and Full 
Scale IQ correlations reported in Table 1. The 
reliabilities reported for the Full Scale IQ were 
very high, and identical for the automated 
method and the face-to-face method as re- 
ported by Coons and Peacock (1959). All 
automated reliabilities shown in Table 1 were 
higher than the corresponding face-to-face 
split-half reliabilities reported by Wechsler 
(1955) except for the Digit Span and Vo- 
cabulary subtests, The test-retest reliabilities 
reported by Coons and Peacock (1959) for 
face-to-face testing tended to be higher than 
the reliabilities reported for automated testing, 


TABLE 1 
RELIABILITIES OF WATS SCALED SCORES AND IQs 


Current 
study Method in other studies 
method 
Subtests and 
Totales Automated | F 
f ated | Face-to-face 
Ast and 2d | 1st and ae Face-to-face 

tests testsa split-halfb 

(N = 30) (N = 24) (N = 300) 
Information 96 94 
Comprehension 1 89 
Arithmetic -82 -94 
imilarities 89 94 
Digit Span 65 84 
Vocabulary 193 -95 
Verbal IQ 97 -98 
Digit Symbol «97 -92 
Picture Completion 87 87 
Block ig 85 -88 
72 -88 
75 86 
95 .96 
98 -98 


a Coons and Peacock (1959), 
» Wechsler (1955), age 25-34, 
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TABLE 2 
AND STANDARD DEVIATIONS OF SUBTEST SCALED 
Scores AND IQs ror First AND SECOND 
TESTING SESSIONS 


Mean 
Second test in- 
crease 


First test 
Subtests and 


IQ scales 


Mo 


10,37 
10.20 
11,07 
10.03 
11.70 
9,93 
104.73 
7.07 
10,20 
11.47 
10.87 
10.27 
103,30 
104.40. 


Information 
Comprehension 
Arithme! 


Symbol 
Picture Completion 
Blogi I 


rrangement 
embly 


92.70 
96.97 


e IQ 
Full Seale 10 


but the only significant difference was on the 
Arithmetic subtest (z = 1.99, p < 05). The 
reliabilities reported for automated testing 
were product-moment coefficients and were 
adjusted for range of talent sampled accord- 
ing to a formula provided by Guilford (1950, 
p. 507). 


Means and Standard Deviations of Scaled 
Scores and IQs 


Further evidence for the stability of the 
data gathered using the automated method 
is presented in Table 2 which shows the means 
and standard deviations for scaled scores and 
IQ scores. The means of the subtests clustered 
near 10, the mean for WAIS subtests, and the 
standard deviations clustered near 3, the stan- 
dard deviation for WAIS subtests. The Digit 
Symbol data did not conform to these gen- 
eralizations, It appeared that the automated 
program for administering the Digit Symbol 
subtest resulted in an essentially different 
kind of task which yielded data that did not 
compare directly with similar data yielded by 
the face-to-face administration of the Digit 
Symbol subtest. As would be expected from 
practice effects, each subtest and IQ score in- 
creased during the second testing session. 


Test-Retest Reliabilities for Some Non-IQ 
Dimensions of WAIS Responses 
Table 3 


indicates that the automated 
method made 


it possible to collect some very 
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reliable non-IQ data during the administra- 
tion of the WAIS. Half of the correlations 
were .70 and above, and three were .80 or 
higher. While these correlations were not as 
high as those reported for scaled scores and 
IQ scores in Table 1, they were high enough 
to suggest that some stable behavior patterns 
were being tapped and to justify additional re- 
search efforts along these lines. 


DISCUSSION 


The present results along with other find- 
ings already reported (Elwood, 1969) sug- 
gest that live examiners may not be necessary 
for individual assessment of intelligence. The 
generality of this conclusion needs to be de- 
termined by selecting samples of Ss represent- 
ing different types of problems, ages, etc., and 
comparing the performance of each sample on 
face-to-face testing versus automated testing. 
Undoubtedly, some individual Ss and perhaps 
some groups of Ss selected according to special 
criteria, such as presence of aphasic symptoms, 
will be difficult or impossible to test using 
automated procedures. Nevertheless, the re- 
sults of this study are encouraging concerning 
the range of applicability of automated pro- 
cedures. Despite (a) the diversity of diag- 
nostic classifications represented in this sam- 
ple of Ss and (b) the lack of emphasis on any 
criteria pertaining to cooperation or mechani- 
cal aptitude in selecting the Ss, all Ss ap- 
peared to be motivated, and all Ss completed 
the automated WAIS testing program. More 
objective evaluations need to be made of the 
attitudes of Ss toward automated testing, 
especially as these attitudes compare to simi- 
lar attitudes toward face-to-face testing with 
live examiners. We have collected and ana- 
lyzed some data of this type and are now pre- 
paring a report of it. 

The finding of high test-retest reliabilities 
for the total number of words used and 
amount of time for responding was expected 
in the light of high reliabilities which other in- 
vestigators have reported for temporal dimen- 
sions of interviewee verbal behavior (Saslow 
& Matarazzo, 1959). The present findings 
strongly underscore the possibility of quantify- 
Ing some of the response dimensions such as 
talk time and differentiated language usage 


TABLE 3 


Test-Rerest RELIABILITIES FOR SOME Non-IQ 
Dimensions or WAIS RESPONSES 


Total ti 
Subtests and oT | Total Jords Tracta 
Q scales respondi rag a 
eeponding | oy = 30) | (N = 30) 
Information 4a L68 .50%* 
Comprehension :75*% iss** 1724% 
.52** .68** 
.56%* .714* 
.76%* 
ASH oer 
Verbal Scale ESV huni s70** 
Picture Completion o71¥ S8** 
Block Design 814+ 
Picture ngement 651+ 
Objec mbly .38* 
Performance Scale 78" 
Full Scale 66%" By Pd 


Note.—All reliabilities are 
coefficients 
*p <.05,d) 

** p < 01,df 


product-moment correlation 


which provide bases for diagnostic cues and 
impressions of response style. But more re- 
search is needed to determine those particular 
response dimensions having the highest test- 
retest reliabilities and to determine their prac- 
tical usefulness in the evaluation and treat- 
ment of problems affecting behavioral adjust- 
ment. 

This demonstration of the use of an au- 
tomated system for delivery of a service that 
heretofore has required highly skilled psycho- 
logical workers helps clear the way for evalua- 
tion of the application of automated systems 
to other individualized clinical procedures. To 
this end, work is now under way in this 
laboratory to develop the software needed to 
present additional psychological tests and 
treatment-training programs via this auto- 
mated procedure. 
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EF 


FECT OF SEATING DISTANCE ON INTERPERSONAL 


ATTRACTION IN AN INTERVIEW SITUATION: 


MICHAEL L. BOUCHER 2 


Syracuse University 


To investigate the idea that seating distance can affect a patient’s (S’s) at- 
traction toward an interviewer (E), 42 schizophrenic inpatient Ss and 42 
alcoholic inpatient Ss were randomly assigned to one of three conditions 
differing in the seated distance between S and E during a brief “intake” in- 
terview. One measure obtained following the interview revealed that schizo- 
phrenic Ss seated at both the intermediate (Personal) and far (Social) dis- 
tances, as opposed to the close (Intimate) distance, were more attracted to the 
interviewer. A second measure revealed that alcoholic Ss seated at the inter- 
mediate distance, as opposed to the close distance, were more attracted to the 
interviewer. Measures of E’s attitudes following the interview revealed that he 
was more attracted to the alcoholic than to the schizophrenic Ss, The findings 
support the notion that seating distance, as one channel of nonverbal com- 


munication, can affect the interviewer-patient relationship. 


As the investigation of psychotherapy con- 
tinues, increasing attention has been directed 
toward an examination of the interpersonal re- 
lationship in an attempt to clarify, under- 
stand, and control those variables which could 
promote the practice of more effective and 
efficient therapy. A number of investigations 
have shown that the quality of the therapist- 
patient relationship in psychotherapy has di- 
rect impact on the outcome of therapy 
(Bown, 1954; Hunt, Ewing, LaForge, & Gil- 
bert, 1959; Parloff, 1961; Sapolsky, 1965; 
Truax & Carkhuff, 1967). Goldstein (1968, 
1971), in focusing on the interpersonal at- 
traction dimension of the therapeutic rela- 
tionship, has demonstrated that procedures 
derived from the social psychological labora- 
tory may be extrapolated to the clinical setting 
and serve there as means of increasing the 
patient’s view of the therapist and his sub- 
sequent level of openness, persuasibility, and 
capacity to remain in therapy. Goldstein 
(1971) has further demonstrated that even in 
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quite brief initial interviews which are not 
necessarily structured as therapy sessions, the 
interviewer’s behavior can be manipulated to 
increase the interviewee’s initial level of at- 
traction toward the interviewer. 

This increase in attraction in turn maxi- 
mizes the probability that the interviewee will 
return for further sessions, which is a neces- 
sary precondition for undertaking the thera- 
peutic endeavor. 

However, the procedures derived from the 
social psychological laboratory have not been 
notably successful in enhancing the interper- 
sonal relationship when the focus of attention 
has shifted from verbal, intelligent, middle- 
class patients to less verbal, lower-class pa- 
tients with poorer prognoses (Goldstein, 
1971). 

The broad purpose of the present study was 
to investigate new means of increasing the 
probability that poor-prognosis lower-class pa- 
tients will form more positive initial inter- 
personal relationships with interviewers which 
could have possible implications for eventual 
therapeutic gains. 

The extrapolatory base from which the 
present study grew is not the social psycho- 
logical laboratory but rather that specialty 
of nonverbal communication known as prox- 
emics (Hall, 1966), that is, the study of man’s 
use of space as a means of nonverbal com- 
munication. The specific proxemic channel of 
nonverbal communication examined in the 
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esent study was the seated distance be- 
cen two communicators, in this case a pa- 
tient and an interviewer. 

A number of investigations have shown that 
distance can be manipulated to increase posi- 
tive attitudes among communicators (Felipe 
& Sommer, 1966; Hall, 1963, 1964, 1966; 
Mehrabian, 1967, 1968a, 1968b; Scheflen, 
1964, 1965). Hall (1966) discovered that in 
the North American culture, different types of 
activities call for differential use of space. 
Hall’s Intimate Distance-Far Phase ranges 
from 6 to 18 inches and is characteristic of 
intimate interpersonal situations, for example, 
those between husband and wife. Personal 
Distance-Far Phase, ranging from 30 to 48 
inches, is used for interactions involving sub- 
jects of a personal but not intimate nature. 
Social Distance-Far Phase, ranging from 7 to 
12 feet, is used for interactions involving im- 
personal subjects and is usually where formal 
business is conducted. Recent research (Bern- 
stein, 1965; Brandt, 1965; Mehrabian & 
Wiener, 1967) suggests that certain channels 
of nonverbal communication, mainly involving 
tonal factors, may have even greater relative 
impact on lower-class than on middle- or up- 
per-class Ss. Although these studies did not ex- 
amine the effects of proxemic variables, such 
as seating distance, they do indicate that 
further research extensions to the differential 
effects of proxemic variables on different 
socioeconomic class Ss might prove fruitful. 
Although little research has been done on the 
effect of any kind of nonverbal communica- 
tion in the clinical setting, 
mentioned research from othe 
gests that manipulation of 
munication in an interview 
prove fruitful in enhancing th 
relationship where other mean 
do so when dealing with Poor-prognosis lower- 
class patients. In this study, alcoholic and 
schizophrenic inpatients were chosen to repre- 
sent two such poor-prognosis lower-class pa- 
tient populations. Horowitz, Duff, and Strat- 
ton (1964) have already demonstrated that 
schizophrenic patients react with negative af- 
fect and attitudes to close interpersonal dis- 
tances. 

The present study 
manipulation of the 


the previously 
r settings sug- 
nonverbal com- 
setting might 
e interpersonal 
s have failed to 


attempted to discover if 
seating distance between 
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a patient and an interviewer during a brief 
“intakelike” interview could affect the quality 
of the interviewer-patient relationship among 
two populations of poor-prognosis lower-class 
patients. Specifically, it was hypothesized that 
alcoholic and schizophrenic Ss interviewed at 
either the Personal Distance or the Social 
Distance would be more attracted to the in- 
terviewer than Ss interviewed at the Intimate 
Distance. 


METHOD 
Subjects 


The Ss were 42 alcoholic and 42 schizophrenic adult 
male inpatients from the Utica, New York, State Hos- 
pital. All Ss were screened to eliminate those suffering 
from organic brain syndrome or mental deficiency, 


and the subsequent selection was based on medical 
diagnosis, 


Experimenters 


A male advanced-graduate student served as inter- 
viewer (E) for all Ss and administered the experi- 
mental manipulations. The author served as the as- 
sistant. The E was kept naive regarding the experi- 
mental hypotheses in an attempt to reduce the effect 
of possible experimenter bias. 


Materials 


The 10-minute interview administered by E to 
each S followed the outline of a psychiatric intake 
interview. The following five interview questions 
were asked of all Ss in counterbalanced order: 


Well, what I'd like to do now is ask you some 
questions about yourself, and I’d like you to 
answer them as best you can, 

1. First of all, I wonder if you could tell me 
what you see as the causes of your problems? 

2. Now try to describe to me what you sce as 
your strong points and your weak points. 

3. Now Td like you to tell me the kinds of 
things that get you angry. 

4. What about the kinds of things that get you 
anxious or fearful? 


5. Now Td like you to tell me what your parents 
were like. 


The instrument used to measure E’s attraction 
toward S was a modification of the Therapist’s Per- 
sonal Reaction Questionnaire, developed by Ashby, 
Ford, Guerney, and Guerney (1957) and meaning- 
fully used in studies of the interpersonal relationship 
in therapy and therapylike situations by Goldstein 
(1971; Goldstein, Heller, & Sechrest, 1966) and 
Snyder (1961). The scale consists of a series of 40 
statements describing positive and negative aspects 
of the Z-S interactions, to which E responded on a 
7-point scale from “strongly agree” to “strongly dis- 
agree.” - 

The S's attraction toward E was measured by tw? 


Separate methods. The first method utilized a papet- 
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and-pencil attraction scale which was a modification 
of the Client's Personal Reaction Questionnaire de- 
veloped by Ashby, Ford, Guerney, and Guerney 
(1957), and meaningfully used in studies of the in- 
terpersonal relationship by Goldstein (1971; Gold- 
stein et al., 1966) and Snyder (1961). The question- 
naire consists of a series of 13 statements describing 
positive and negative aspects of the E-S interac- 
tions, to which each S responded on a 7-point scale 
from “strongly agree” to “strongly disagree.” 

The second index of S's attraction toward E con- 
sisted of the distance from the seated E which S 
chose when instructed by E to “pull up a chair and 
sit down.” This distance was measured by E, using 
a metal tape measure, and was recorded to the near- 
est $ inch after each S left the interview room. This 
dependent variable has been used successfully as an 
unobtrusive behavioral measure of attraction by 
Basket and Byrne (1969). 


Design and Procedure 


The study involved a factorial design in which one 
factor was population (alcoholic or schizophrenic) 
and the second factor was the experimental condi- 
tion (Intimate Distance, Personal Distance, or Social 
Distance). Equal numbers of alcoholic and schizo- 
phrenic Ss were randomly assigned to one of the 
three experimental conditions. All Ss were run in- 
dividually by E. 

The Ss, all of whom participated on a voluntary 
basis, reported individually for the experiment at the 
assistant’s office in the Psychology Department. The 
assistant read the following introductory statement to 
all Ss: 


You are going to be participating in some re- 
search that Syracuse University is doing. We are 
interested in some of the reasons people come to 
the hospital. In a few minutes you are going to 
have an interview with the psychologist who is here 
today. None of the information you tell us will 
be made available to the staff at the hospital. 
Everything will remain strictly confidential. 


The assistant then escorted S to E’s office, intro- 
duced S to E, who stood, greeted S, and asked S to 
have a seat. Each interview lasted 10 minutes, al- 
lotting 2 minutes per each of the five questions and 
answers, The interview room was devoid of all 
furniture save two chairs and a desk, which were off 
to the side and away from the area in which S and 
E interacted. The two chairs were anchored by the 
legs to the floor at one of three distances, depending 
on the experimental condition, such that the face- 
to-face distance between E and S would correspond 
to the midpoints of Hall’s (1966) ranges for Intimate 
Distance-Far Phase (12 inches), Personal Distance- 
Far Phase (39 inches), and Social Distance-Far Phase 
(9 feet). The chairs were anchored so that there was 
no chance for any change in distance or angular 
orientation. The distances were measured exactly, and 
the orientation of the chairs was identical for all Ss 
In the same condition. The distance conditions were 
run in counterbalanced order. The E attempted to 


TABLE 1 
MEAN ATTRACTION, EXPERIMENTER-SUBJECT 
DISTANCE, AND ‘THERAPIST'S 
ATTRACTION SCORES 


Aten ote n ‘ Therapist’s E 
Deita Attraction | £-S distance attiacton 
condition 

Sc Alc | Sc | Alc Sc | Alc 
Intimate | 26.00 | 33.79 | 76.43 | 69.50 | 71.50 | 111.07 
Personal | 50.29 | 34.93 | 56.50 | 44.07 | 99.71 | 154.43 
Social 46.64 | 58.00 | 49.36 | 82.50 | 159.64 


44.79 


Note.—Se = schizophrenics; Ale = alcoholics, 


remain passive after asking each question, prompting 
the patient to further verbalization only when 
absolutely necessary. The E attempted further to 
avoid any differential reinforcement of any of S’s 
verbalizations during the interview. 

At the end of the 10-minute interview, Æ returned 
S to the assistant’s office, where S was administered 
the Client’s Personal Reaction Questionnaire. At the 
same time, E filled out a Therapist’s Personal Reac- 
tion Questionnaire in his own office. When the as- 
sistant finished administering the attraction measure 
to S, he returned S to E's office, ostensibly for the 
purpose of giving S a chance to ask any questions he 
may have had regarding the experiment, Prior to 
S's return, E moved S’s chair to the back wall of the 
interview room, 12 feet from £’s chair. When S 
entered E’s office, a seated E asked S to pull up a 
chair and sit down. Following this “debriefing” ses- 
sion, S was thanked for his help and dismissed. After 
S left E’s office, E measured, by means of a metal 
tape measure, the distance between the chairs to the 
nearest § inch. This distance measure served as a 
second, unobtrusive measure of S’s attraction to- 
ward E. 

RESULTS 

The mean Client Personal Reaction Ques- 
tionnaire (Attraction), Æ-S distance, and 
Therapist Personal Reaction Questionnaire 
(Therapist’s Attraction) scores are presented 
in Table 1. The results of an analysis of 
variance applied to the Client’s Personal Re- 
action Questionnaire scores indicate, as pre- 
dicted, significant effects due to seating dis- 
tance (F = 6.26, df = 2/78, p < .01) and to 
the Seating Distance X S Population interac- 
tion (F = 3.22, df = 2/78, p< .05). New- 
man-Keuls test for mean differences applied to 
the Client’s Personal Reaction Questionnaire 
measure revealed, as predicted, that the schiz- 
ophrenic-intimate distance group was signifi- 
cantly less attracted to the interviewer than 
either the schizophrenic-personal distance 
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group (p< .01) or the schizophrenic-social 
distance group (f < .05). Although the pre- 
dicted effect for distance did not obtain for the 
alcoholic population, Newman-Keuls test for 
mean differences revealed that the alcoholic- 
social distance group was significantly more 
attracted than the schizophrenic-intimate dis- 
tance group (p < .05). 

The results of an analysis of variance ap- 
plied to the Z-S distance measure indicate, 
as predicted, a significant effect due to seating 
distance (F = 5.47, df = 2/78, p < .01). Al- 
though the predicted effect of distance did not 
obtain for the schizophrenic population, a 
Newman-Keuls test for mean differences ap- 
plied to the E-S distance measure revealed, as 
predicted, the alcoholic-intimate © distance 
group had significantly greater distance than 
the alcoholic-personal distance group (p< 
05). The predicted difference between the 
alcoholic-intimate distance group and the alco- 
holic-social distance group did not occur. 

The results of a post hoc analysis of vari- 
ance applied to the Therapist’s Personal Reac- 
tion Questionnaire scores indicate that the 
interviewer was significantly more attracted to 
the alcoholic than to the schizophrenic pa- 
tients (F = 20.28, df=1/78, p<.01). A 
difference in Therapist’s Personal Reaction 
Questionnaire scores due to seating distance 
just failed to reach an acceptable level of sta- 


tistical significance (F = 3.04, df = 2/78, p 
< .06). 


Discussion 


The Client’s Personal Reaction Question- 
naire measure indicated, as predicted, that for 
the schizophrenic Ss, Personal and Social seat- 
ing distances led to greater attraction toward 
the interviewer than did Intimate seating dis- 
tance. For the alcoholic Ss, however, the pre- 
dicted effect was not found. The findings for 


the schizophrenic Ss are congruent with the 


results of a study by Horowitz et al. (1964) 
which revealed that schizophrenic Ss have 


larger body buffer zones than nonschizo- 
phrenic psychiatric patients and thus react 
with negative attitudes toward anyone who 
intrudes inside their buffer zone. 

The present study’s findin 
tion occurring at the Intim 
inches), compared to the 


& of lower attrac- 
ate Distance (12 
Personal Distance 
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(39 inches) and the Social Distance (9 feet), 
agrees with Horowitz et al.'s findings of in- 
creased discomfort and negative attitude in- 
duced in schizophrenic Ss when Æ approached 
closer than 34 inches. 

Why there was a failure to find an effect of 
seating distance on the Client’s Personal Re- 
action Questionnaire measure for the alcoholic 
Ss is not clear. It is possible that the Client’s 
Personal Reaction Questionnaire measure was 
differentially sensitive to the effects of seating 
distance on attraction in the schizophrenic and 
alcoholic populations. 

On the second measure of interpersonal at- 
traction, Æ-S distance, the predicted effect of 

‘seating distance on attraction was not sup- 
ported for the schizophrenic Ss, but was par- 
tially supported for the alcoholic Ss. The E-S 
distance scores indicated, as predicted, that 
for the alcoholic Ss, the Personal. seating dis- 
tance led to greater attraction toward the 
interviewer than did the Intimate seating 
distance. There was, however, a failure to 
support the hypothesis of a difference in at- 
traction between the Intimate Distance con- 
dition and the Social Distance condition. 

Again it is possible that the failure to find 
an effect of seating distance on E-S distance 
for the schizophrenic Ss may have been due 
to differential sensitivity of this measure in 
the schizophrenic and alcoholic populations. 
The failure to find a difference in attraction 
between the Intimate and Social Distance con- 
ditions for the alcoholic Ss may indicate that 
both very close (Intimate) distances and very 
far (Social) distances are experienced as 
noxious and thus lead to a decrease in attrac- 
tion by alcoholic Ss, whereas only the very 
close (Intimate) distance is experienced a5 
noxious by the schizophrenic Ss. This prefet- 
ence by schizophrenic Ss for greater seating 
distance would agree with clinical descriptions 
of schizophrenics as withdrawn and socially 
isolated and with Horowitz et als (1964) 
findings of larger body buffer zones in schizo- 
phrenics than in nonschizophrenic psychiatrie 


patients. 
The differential reactivity to proxemics 
shown by schizophrenic versus nonschiz0 


phrenic psychiatric patients in the present 
study could be further investigated for m 
plications for both diagnostic and therapeut! 
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endeavors. It is conceivable that a proxemic 
taxonomy might be developed for the differ- 
ential diagnosis of schizophrenics, just as it 
has been shown by Kinzel (1969) that 
proxemic reactivity can distinguish violent 
from nonviolent prisoners. Regarding possible 
implications for psychotherapy, proxemics may 
be further explored for value as a way of in- 
creasing attraction toward therapy and thera- 
pists by schizophrenic patients and thus pro- 
vide a means of helping to reach this most 
resistant population. 

Although the present study merely sug- 
gests that seating distance between inter- 
viewer and patient during a brief “intake” 
interview may affect the interpersonal rela- 
tionship, extensions of the present study 
might involve examination of the effects of 
seating distance on interpersonal attraction in 
actual psychotherapy sessions. Furthermore, 
future research attempts at enhancing the in- 
terpersonal relationship between lower-class 
patients with poor prognosis and their thera- 
pists might utilize additional modes of non- 
verbal communication, such as posture and 
voice tone, which have already been found to 
affect attitudes of Ss outside the therapy set- 
ting. 

Because the present results indicate that 
the interviewer was far more attracted to the 
alcoholic than to the schizophrenic patients, a 
further area for future research might be the 
effect of differential interviewer attraction on 
the outcome of psychotherapy. 

At the very least, the findings of the present 
study strongly suggest that seating distance, 
as one channel of nonverbal communication, 
can enhance the initial interviewer—patient re- 
lationship during even a very brief interview. 
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DIMENSIONS OF HOSTILITY AND AGGRESSION 
IN ABNORMAL OFFENDERS 


RONALD BLACKBURN ? 
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Berkshire, England 


A factor analysis of 17 hostility and personality scales was carried out, using 
a sample of abnormal offenders, to clarify three issues: (a) whether dimensions 
of hostility and aggression can be differentiated; (b) the relationship of intro- 
punitiveness and extrapunitiveness to other measures of hostility; (c) the 
relationship of hostility and aggression to the personality dimensions of neu- 
roticism and introversion-extraversion. Four factors were extracted, identified 
as aggression, hostility, introversion-extraversion, and age. The first two factors 
were notably oblique to each other, but the introversion-extraversion factor was 
slightly correlated negatively with these two. However, the hostility factor was 
also identifiable as the neuroticism dimension, None of the factors could be 
identified as intropunitiveness-extrapunitiveness, and the variance of the scales 
measuring these attributes was spread over the first three factors. Two broad 


dimensions of aggressive response tendenc 
sufficient to describe this area of behavior. 


Recent critics of instinct or drive theories 
of aggression (Berkowitz, 1965; Buss, 1961) 
have noted that the determinants of aggres- 
sive behavior have been obscured by the tend- 
ency to subordinate a variety of behavior 
patterns to a single hypothetical source of 
aggressive energy. When the enduring dispo- 
sitions or personality traits manifested in 
interpersonal conflict and destructiveness are 
considered, there is evidence that at least 
two major sources of behavioral variation 
are involved. The first of these appears to 
reflect the tendency to engage in assaultive 
behavior, whether verbal or physical. The 
second involves the implicit verbal responses 
of negative feelings or unfavorable evaluation 
(Buss, 1961). 

Most of the evidence on this issue has 
come from ratings of patient beh 
Fischer, & Simmons, 1962) and from analyses 
of the Buss-Durkee Hostility Inventory 
(Bendig, 1961, 1962a; Buss, 1961; Sarason, 
1961). Factor analyses in these studies re- 
vealed two dimensions of aggression or overt 
hostility and attitudinal or covert hostility. 
There are, however, certain variations in the 
results of these investigations. Buss et al. 
(1962) were unable to detect a meaningful 


avior (Buss, 
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y and hostile evaluation appear to be 


factor structure in the inventory scores of 
psychiatric patients, although the two factors 
emerged consistently from student samples. 
Also, where Buss (1961) found that scales 
of irritability, negativism, and indirect hos- 
tility were associated with overt aggressive 
tendencies, Bendig (1961) found these vari- 
ables to be more closely linked to the covert 
hostility dimension. Nevertheless, despite 
these inconsistencies, the results of research 
in this area indicate that individuals who 
manifest attitudes of suspicion, resentment, 
or guilt are not necessarily disposed to en- 
gage in abusive or assaultive behavior, nor is 
the assaultive person necessarily hostile in 
his attitudes. 

In two of these analyses, the relationship 
between hostility variables and more general 
personality dimensions was investigated 
(Bendig, 1961, 1962a). Since a major part 
of the variance in most omnibus personality 
wiventories can be accounted for by the 
higher order factors of emotionality or neu- 
roticism (N) and introversion-extraversion 
(I-E) (Eysenck, 1960; Peterson, 1965), it 
1s perhaps not surprising that Bendig found 
Some correspondence between the hostility 
and aggression factors already described, and 
the N and I-E dimensions as measured bY 
the Maudsley Personality Inventory. How- 
ever, his results were inconclusive. In onè 
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study (Bendig, 1962a), scores on hostility 
scales were combined to yield gross measures 
of covert and overt hostility, and the result 
was a higher order factor of hostility, highly 
correlated with an N factor, and an I-E 
factor virtually orthogonal to both. In an- 
other analysis in which all of the Buss-Durkee 
scales were included, the results suggested 
that covert hostility and emotionality might 
form a syndrome independent of overt hos- 
tility and extraversion, which were in turn 
closely related to one another (Bendig, 1961). 
The author noted that this was essentially a 
speculative hypothesis. 

A somewhat different theoretical approach 
to hostility has been adopted by Foulds and 
his colleagues (Foulds, 1965; Foulds, Caine, 
& Creasy, 1960). Following Rosenzweig 
(1938), they have attempted to relate dif- 
ferent manifestations of hostility to different 
forms of psychiatric disorder, and have de- 
veloped two subscales to measure intropuni- 
tiveness (Self-Criticism and Delusional Guilt) 
and three subscales of extrapunitiveness 
(Criticism of Others, Acting-Out Hostility, 
and Projected Delusional Hostility). Inter- 
correlations between these five scales give rise 
to a general factor of hostility, and a bipolar 
factor of direction of hostility, or intropuni- 
tiveness versus extrapunitiveness (Foulds et 
al., 1960; Phillip, 1968). Foulds’ approach is 
essentially the traditional one in which the 
varying types of behavior measured by the 
scales are considered to reflect different forms 
of expression of a single source of hostile 
energy, an approach at variance with that 
of Buss (1961). It does, however, seem likely 
that despite the differences in theoretical ap- 
proach, similar or overlapping areas of be- 
havior are being tapped by the various hos- 
tility measures employed. Foulds’ general 
hostility factor, for example, may be similar 
to the covert or attitudinal hostility factor 
found by Buss and Bendig. On the other 
hand, the notion of acting-out hostility seems 
closer to that of overt hostility or aggression, 
and the concepts of intropunitiveness and 
extrapunitiveness have no clear parallel in 
the two-factor approach described earlier. 

In the present investigation, the problems 
arising from the work described were exam- 
med using a psychiatric population and a 
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wider range of tests, A factor analysis of 
hostility and aggression scales was carried out 
specifically to clarify three issues: (a) the 
replicability of the two hostility factors 
found by Buss and Bendig, (b) the relation- 
ship of covert and overt hostility to intro- 
punitiveness and extrapunitiveness, and (c) 
the relationship of hostility to the personality 
dimensions of N and I-E. 


METHOD 


The Ss for this investigation were male patients 
admitted to a maximum security hospital for psychi- 
atric offenders over a two-year period. All patients 
able to complete psychological testing were indi- 
vidually administered the Minnesota Multiphasic 
Personality Inventory (MMPI; Hathaway & Mc- 
Kinley, 1967) and a questionnaire containing the 
items of Bendig’s Covert and Overt Hostility 
Scales (Bendig, 1962b). The items for the latter 
were presented in random order and were inter- 
spersed with 15 buffer items, as well as items of a 
scale not germane to the present study. Testing 
was generally carried out within a week of the 
patient’s arrival. MMPI protocols were excluded if 
the “cannot say” score exceeded 40, and in two in- 
stances where the patient was observed to be answer- 
ing at random, but other MMPI “validity” criteria 
were not employed. 

The final sample consisted of 165 Ss, comprising 
about three-quarters of the total intake. Their mean 
age was 31.94 (SD = 10.61), and the mean Wechsler 
Adult Intelligence Scale (WAIS) Full Scale IQ 
of 119 Ss who completed this test at the time 
of admission was 97.32 (SD = 13.14). Reliable 
clinical diagnoses were not available for all Ss, 
but in terms of the 1959 Mental Health Act 
for England and Wales, 45 were classified as Psycho- 
pathic Disorder, the remainder as Mentally Ill. For 
comparative purposes, means and standard deviations 
of the sample on the regular MMPI scales are shown 
in Table 1. 

With the exception of Bendig’s scales, the mea- 
sures employed were drawn from the MMPI, and 
included scales of defensiveness, neuroticism, and 
introversion-extraversion, as well as a number of 
recently developed scales which represent the domain 
of hostility-aggression. In selecting scales, attention 
was paid to minimizing item overlap, which neces- 
sitated the exclusion of most of the older MMPI 
hostility scales. Seventeen scales were included in 
the analysis, and a brief description of each is given 
below. In some cases, unconventional symbols have 
been adopted in the interests of clarity. 

Scales 1 and 2: Covert Hostility (CH) and Overt 
Hostility (OH) were developed by Bendig (1962b) 
as estimates of the two main factors emerging from 
analyses of the Buss-Durkee Hostility Inventory. 

Scales 3, 4, 5, 6, and 7: Self-Criticism (SC), 
Delusional Guilt (DG), Criticism of Others (CO), 
Acting-Out Hostility (AH) and Projected Hostility 
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z TABLE 1 


MEANS AND STANDARD DEVIATIONS OF 
“REGULAR MMPI Scares 


Scale M SD 
£L 4.90 
F 11.95 
K 13.37 
Hs 8.48 
D 27.21 
Hy 23.11 
Pd 23.52 
Mf 27.11 
Pa 14.28 
Pi 19.37 
Sc 23.08 
Ma 19.67 
Si 32.51 


Note.—N = 165. 


(PH) comprise the intropunitiveness (SC and DG) 
and extrapunitiveness (CO, AH, and PH) scales of 
the Hostility Battery (Foulds et al., 1960). 

Scales 8 and 9: Suspicion and Mistrust (SU) and 
Resentment and Aggression (RE) were derived from 
a recent analysis of the total MMPI item pool 
(Stein, 1968; Tryon, 1966). 

Scale 10: Overcontrolled Hostility (OC) (Megar- 
gee, Cook, & Mendelsohn, 1967) was developed 
to discriminate individuals with strong inhibitions 
against aggressive behavior, but who are prone to 
sudden and extreme assaultive outbursts. 

Scale 11: Hostility Control (HC) (Schultz, 1955) 
Was developed to discriminate those who handle 
hostility effectively. 

Scale 12: Anxiety (A; Welsh, 1956) has consist- 
ently emerged as among the best measures of the 
MMPI first factor, identified as neuroticism 
(Corah, 1964; Kassebaum, Couch, & Slater, 1959), 
and was included here as a marker variable for that 
dimension. 

Scale 13: Repression (R; Welsh, 
tively pure measure of the MMP 
introversion-extraversion (Corah, 1964; Kassebaum 
et al, 1959). High scores reflect introversion or 
inhibition. 

Scale 14: Extraversion (Ex; Giedt & Downing, 
1961) has also been found to be a clear marker of 
the MMPI second factor (Corah, 1964), 

Scale 15: Impulsivity (Im) consists of MMPI items 
forming part of Gough’s Self Control scale (Dahl- 
strom A PED; 1960; Gough, 1964), and is a 
compound of neuroticism and extraversi: 
baum et al., 1959), oi o 

Scales 16 and 17: Lie (L; Hathaway & ETA 
1967) and Denial (Dn; Little & Fisher, sey ee 
measure defensiveness or the tendency to deny 
unfavorable attributes in oneself. i 

The eighteenth variable included was age. 


1956) is a rela- 
I second factor, 


The statistical analysis was carried out on the 
University of Manchester ICL Atlas computer, using 
a program written by Wyatt (1967). A principal 
components analysis was carried out on the 18 X 18 
matrix of product-moment correlation coefficients, 
with unities in the diagonal. Factors with eigenvalues 
greater than one were retained and rotated to the 
normalized varimax criterion. In addition, an oblique 
rotation (promax; Hendrickson & White, 1964) 
was obtained. 


RESULTS 


Means and standard deviations of the 
sample on the 17 personality scales are shown 
in Table 2. The first four factors had eigen- 
values greater than one, and account for 71% 
of the total variance. The results of the 
orthogonal rotation are shown in Table 3, the 
first two factors having been ected, and 
decimal points are omitted. In ir ter wind 
the factors, attention is given to scales having 
loadings greater than .40. © i 

At first sight, the first factor oe to 
be one of general hostility, since both the 
Bendig scales have high loadings. However, 
the factor is defined principally by the high 
positive loadings of OH, AH, RE, and Im, 
and the negative loadings of Z and OC. 
This factor therefore contrasts assaultive- 
ness (OH), the urge to “act-out” (AH), 
or readily aroused anger (RE) and im- 
pulsiveness (Im), with denial of undesit- 


TABLE 2 


MEANS AND STANDARD Deviations or HostriiTY 
AND PERSONALITY SCALES 

Scale M SD 
1. Covert Hostility (CH) 10.44 | 4.62 
2. Overt Hostility (OH) 6.49 | 3.47 
3. Self-Criticism (SC) 5.25 | 2.96 
4. Delusional Guilt (DG) 3.35 | 2.07 
5. Criticism of Others (CO) 5.50 | 2.88 
6. Acting-Out Hostility (AH) 4.55 | 2.70 
7. Projected Hostility (PH) 3.12 | 2.33 
8. Suspicion and Mistrust (SU) 9.56 | 4.27 
9. Resentment and Aggression (RE) 6.30 4.09 
10. Overcontrolled Hostility (OC) | 13.65 | 3.38 
11. Hostility Control (HC) 6.24 | 2.94 
12. Anxiety (4) 18.82 | 10.52 
13. Repression (R) 17.81 5.46 
14. Extraversion (Ex) 21.33 6.43 
15. Impulsivity (Tm) 9.29 | 430 
16. Lie (L) 4.90 | 2.74 
17. Denial (Dn) 12.15 | 5.39 
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TABLE 3 


ROTATED ORTHOGONAL Factor LOADINGS OF 
HOSTILITY AND PERSONALITY SCALES 


Factor 

Scale — 
I Il | IL IV 
CH 6+ 43 26 
OH 71 —10 05 
sc 48 42 24 
DG 31 67 27 
co 54 68 —08 
AH 71 9 08 
PH 15 71 02 
SU 40 78 —09 
RE 70 57 10 
oc —60 —19 10 
HC —01 55 10 
1 45 72 16 
R —38 —38 —18 
Ex OL 01 09 
Im 71 50 22 
Ts -79 —24 -01 
Dn —54 —66 04 
Age —05 ol —92 

% variance 26.9 25.8 11.9 6.8 


V = 165. 


Note. 


able impulses and overcontrol or inhibition 
of aggressiveness. It can thus be identi- 
fied as a broad dimension of aggression, 
that is, the tendency to be aroused to and 
engage in behavior injurious to others. In 
terms of content, it seems very similar to 
Buss’s aggression factor (Buss, 1961; Buss 
et al., 1962), but differs somewhat from 
Bendig’s Overt Hostility factor (Bendig, 
1962a), which reflected only assaultiveness 
and did not contain any anger arousal com- 
ponent. It is likely that this accounts for 
the high loading of CH on this factor, since 
a third of the items of this scale are from 
Buss’s Irritability scale. Although the loading 
of Im, and the small negative loading of 
Welsh’s R suggest that this factor might with 
some justification be labeled ‘ ‘impulsivity,” 
it clearly cannot be identified as a general 
extraversion factor. 

The highest loadings on the second factor 
are those of SU, A, PH, DH, CO, DG, and 
RE, and in the negative direction, Dn. Of 
the hostility scales with their highest loading 
on the factor, those reflecting negative evalu- 


ation (SU, CO) or the attribution of hostility 
to others (PH) predominate, and in this 
respect it is similar to Buss’s hostility factor. 
All of the Foulds’ scales load this factor, and 
it seems therefore identifiable with his general 
hostility dimension, although the loadings of 
SC and AH are quite small. In addition, 
however, Welsh’s A, which was included as a 
marker for neuroticism, has its highest load- 
ing on this factor. The labels of hostility or 
neuroticism would therefore probably be 
equally appropriate, but Hostility is preferred 
here. It must be noted that the negative or 
unfavorable attitudes implied by this term 
seem also to be applied to some extent to the 
self, to judge from the loadings of A and 
DG. Also, the moderate loading of RE sug- 
gests that anger arousal is also associated 
with hostile attitudes in this sample. In this 
repect the factor is similar to Bendig’s Covert 
Hostility (Bendig, 1962a). 

The third factor is defined by the very 
high positive loading of Ex, while R and SC 
load the negative pole. The factor is thus 
readily identifiable as intoversion-extraver- 
sion. Bendig’s OH scale contributes a small 
proportion of its variance to this factor, but 
insufficient to justify the conclusion that overt 
hostility and extraversion are closely related. 

The fourth factor is clearly an age factor, 
and none of the questionnaire scales has more 


than a trivial loading. 


Oblique Solution 


The oblique rotation adds nothing to the 
interpretation based on the orthogonal solu- 
tion, and was obtained primarily to assess 
the relationship between factors. Intercorrela- 
tions between factors are shown in Table 4. 

Apart from the moderate correlation be- 
tween the hostility and age factors, the main 


TABLE 4 


INTERCORRELATIONS OF Factors 


Factor I 


II | Tit | IV 


I. Aggression +.72 —.19 +.37 


II. Hostility —31 +41 
TIL. Extraversion —.19 
IV. Age 
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feature of note is the high positive correla- 
tion between the aggression and hostility 
factors. Consequently, although these two 
factors can be clearly differentiated, there is 
in this sample a marked association between 
them. The correlation between aggression and 
extraversion, however, is very small and 
negative. 


DISCUSSION 


Although the population and tests em- 
ployed in this investigation differ in most 
respects from those studied previously, the 
results on the whole are very similar, and 
extend the generality of earlier conclusions 
that two broad dimensions underlie measures 
of hostility and aggression. These may be 
conceptualized as the readiness to respond 
with aggressive behavior, and the tendency 
to evaluate persons, including the self, in 
negative or unfavorable terms. However, the 
association between these two is much closer 
here than found previously in student 
samples. One possible reason is that almost 
all Ss for this study have a history of assaul- 
tive or other antisocial behavior. A majority 
may therefore be both hostile and aggressive. 
On the other hand, there is evidence that 
many have strong inhibitions against aggres- 
sive behavior (Blackburn, 1968) and can be 
described as “overcontrolled” personalities 
(Megargee, 1966). Such individuals would 
presumably be found to occupy the negative 
pole of the aggression dimension. In this 
respect, the loading of OC on the first factor 
affords some degree of evidence as to its 
construct validity. At the same time, there ap- 
pear to be subgroups within the category of 
overcontrolled offender (Blackburn, 1969): 
one group shows denial of anxiety or hostil- 
ity and strong impulse control, the other, 
although equally controlled, showing some 
degree of anxiety and hostility as measured 
by the Foulds’ scales. These two groups may 
therefore be expected to occupy different po- 
sitions on the hostility dimension, This inter- 
pretation demands that inhibitions against 
aggressive behavior should be distinguished 
from denial of hostile feelings about the self 
or others. 

$ The close association between covert hos- 
tility and neuroticism suggested by Bendig 
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(1961) was amply confirmed in this study by 
the emergence of a single factor embracing 
these variables. Furthermore, it seems reason- 
able to identify the general hostility factor 
of the Foulds’ Hostility Battery (Foulds et 
al., 1960; Phillip, 1968) with the dimension 
of covert hostility or neuroticism. In other 
words, concepts of hostility, punitiveness, or 
neuroticism appear to have an identical refer- 
ent. The emotionality or neuroticism dimen- 
sion may therefore have a much broader 
connotation than is usually supposed, and 
the relationship of attitudinal hostility to it 


lends some weight to Peterson’s (1965) 
suggestion that this pervasive personality 


dimension might also be construed as a more 
general way of attributing meaning to human 
objects. 


However, none of the factors emerging | 


from the analysis can be related to the direc- 
tion of hostility factor found preyiously in 
the Foulds’ scales. Possible reasons are that 
these scales have not previously been exam- 
ined in relation to others, and also that 
previous analyses did not include a rotation 
of factors (Phillip, 1968). But a search of 
the unrotated matrix obtained here also failed 
to reveal an intropunitiveness—extrapunitive- 
ness factor. The rotated loadings suggest 
rather that all three of the first factors 
permeate the five subscales. This casts doubt 
on the value of obtaining two weighted scores 
(Hostility and Direction) from these five 
scales. Phillip, in fact, noted the separation 
of AH from the other extrapunitiveness 
scales. The additional separation of SC from 
the remaining scales found in this study ap- 
pears to reflect the theoretical weakness of 
the energy model on which the scales are 
based. The concepts of intropunitiveness an 

extrapunitiveness would seem to be usefl 
only if they are employed to denote the class 
of objects (i.e. the self or others) which 
elicit hostile evaluations. E 

The results also fail to support Bendig 5 
hypothesis of the association between overt 
hostility and extraversion. Although the col 
relation between the OH and Ex scales H 
significant, it is nevertheless quite smal 

(r= 223, p< .01) and the aggression an¢ 
extraversion factors are themselves slightly 
negatively correlated. The implication is tha 
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introverts may be as likely to show aggressive 
behavior as extraverts. 

A close fit to the results of other MMPI 
factor studies is provided by the factor struc- 
ture found in this analysis. The loadings of 
the A, R, and Ex scales point to a clear cor- 
respondence of the second and third factors 
to the neuroticism-emotionality and extra- 
version factors identified by Kassebaum et al. 
(1959) and Corah (1964). One difference, 
however, is that although Welsh’s R has its 
highest loading on the introversion—extra- 
version factor, some of its variance is ac- 
counted for by the first two factors. This 
contrasts with previous studies, where R has 
usually been found to be a “pure” measure 
of introversion. Welsh (1956) constructed the 
A and R scales to provide independent mea- 
sures of the two main factors pervading the 
MMPI scales. In this sample, however, they 
are not independent (7 = —.300, p < .01). 
Moreover, it is clear that R and Ex cannot 
be used as interchangeable measures of 
introversion—extraversion, since although the 
correlation between them is highly significant 
(r = —.617, p < .001), they show a different 
pattern of correlations with the other scales, 
as indicated in the factor matrix. This seems 
to be a stable characteristic of the population 
under investigation, since similar results were 
obtained by the author in a recent unpub- 
lished factor study of another sample of extra- 
version drawn from this population in which 
different scales were employed in the MMPI. 
It may well be that in addition to introversion, 
R contains variance related to hostility and 
aggression, which is obscured in nonoffender 
samples. 

Although the first factor of aggression has 
not previously been identified in the MMPI, 
the high loading of the Lie scale suggests a 
probable link with other MMPI studies. In 
several recent analyses of the MMPI, a third 
factor has been extracted on which this scale 
has its highest loading (e.g., Liberty, Lunne- 
borg, & Atkinson, 1964; Wiggins & Lovell, 
1965). While lie scales have traditionally 
been considered to reflect “error” variance, 
confined to the test-taking situation, Wiggins 
(1966) has noted that this factor has several 
known nontest correlates. This suggests that 

valid” variance related to stable personality 


characteristics may be contained in such 
scales, the most prominent being the need for 
approval (Crowne & Marlowe, 1964). In this 
context, a study by Conn and Crowne (1964) 
seems particularly relevant. They obtained 
experimental support for the hypothesis that 
individuals with a strong need for approval 
have difficulty in the recognition and overt 
expression of hostility. Assuming that high 
scorers on the Lie scale are strongly approval 
motivated, a similar prediction would be made 
for those who occupy the negative pole of 
the aggression factor found here. This would 
be consistent with the identification of the 
first factor as a dimension of aggressiveness 
versus overcontrol or inhibition of aggressive 
responses. 
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TRANSFER LEARNING IN CHRONIC SCHIZOPHRENICS ' 


MICHAEL D. LeBOW 2 
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The experiment compared reversal shift, wherein the assignment of stimuli to 
categories changed but the relevant dimension did not change, to extradimen- 
sional shift, wherein a different dimension was made relevant after training. 
Chronic schizophrenics were trained to the same consecutive correct response 
criterion in a three-choice form or color discrimination and shifted to one of 
four possible transfer tasks. It was found that (a) extradimensional shift took 
more trials and errors to criterion than reversal shift and (b) more persevera- 
tion as compared to other errors were made by the total sample. The need for 
a uniform methodology and an evaluation of S selection factors when in- 
vestigating the performance of schizophrenics is discussed. 


A number of studies of discrimination learn- 
ing have been performed in an attempt to de- 
termine whether mediational responding oc- 
curs in both animals and human beings or 
whether the strict stimulus—-response associa- 
tion principles better account for the results 
(Slamecka, 1968). These studies have usually 
compared transfer conditions wherein the as- 
signment of stimuli to categories changes, but 
the relevant dimension does not change (post- 
solution reversal shift), to transfer conditions 
wherein a different dimension is made relevant 
(extradimensional shift), A dimension may be 
defined as a broad class of cues having a com- 
mon stimulus property (e.g., color or form). 
Mediation, in this context, refers to S’s ability 
to respond to the dimension as well as the 
dimensional cues. Forming a dimensional re- 
sponse in training will, it is hypothesized, 
facilitate the reversal in comparison to the 
extradimensional shift. From the results of 
these studies, Zs have concluded that inter- 
species differences exist between man and 
lower animals in the ability to mediate, and 
that there are, as well, developmental differ- 
ences in this ability within the human species 
(Kendler & Kendler, 1962). However, incon- 
sistent results have obscured the interpreta- 
tions with lower animals (Kelleher, 1956; 
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Shepp & Eimas, 1964) and young children 
(Dickerson, 1966; Kendler, Kendler, & Wells, 
1960). Furthermore, according to Wolff 
(1967), there is no convincing evidence of an 
age-based developmental emergence of media- 
tional ability in children or any transitional 
stage of mediational development as suggested 
by Kendler and Kendler (1959). Much of 
the confusion and inconsistencies in the litera- 
ture reflects differences in the types of re- 
versal-shift and extradimensional tasks em- 
ployed, as well as S variables such as age and 
intelligence (Wolff, 1967). Nevertheless, ex- 
periments employing human adults of normal 
intelligence have almost consistently found 
reversal shift to be performed in less trials and 
with less errors than extradimensional shift 
(Harrow & Friedman, 1958; Hochman, 1966; 
Isaacs & Duncan, 1962; Ludvigson & Caul, 
1964; Uhl, 1966). As indicated, the results 
are inconsistent when retarded humans and 
children below the age of 13 years have been 
used. 

Psychotic Ss, particularly schizophrenics, 
have not been subjected to the reversal versus 
extradimensional shift problems, although they 
have been given a four-choice extradimen- 
sional task itself (Fey, 1951). The purpose 
of the present study was to extend the re- 
versal-shift-extradimensional-shift comparison 
to schizophrenics. Many investigators have 
concluded that schizophrenics exhibit per- 
formance or learning deficiencies in concept- 
learning and problem-solving tasks (Buss & 
Lang, 1965; Pishkin & Bourne, 1969; Phelan, 
Levy, & Thorpe, 1967), as well as deficiencies 
in the ability to mediate (Stedman, 1967). 
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Not all studies concerning the learning prob- 
lem of schizophrenics have shown that schizo- 
phrenics exhibit a conceptual or learning defi- 
cit (Nathan, 1965). Interestingly, Wagner 
(1968) successfully trained attending and ab- 
stracting responses in chronic schizophrenics, 
resulting in their being able to transfer previ- 
ous learning to a series of intellectual tasks. 
Wagner suggested that schizophrenics do not 
necessarily possess a learning deficit, but in- 
stead evidence responses that exist at a low 
rate. While superior reversal-shift to extra- 
dimensional-shift performance may be read- 
ily predicted at least for normal human 
adults, it is difficult to hypothesize how schizo- 
phrenics will perform given this transfer com- 
parison. This is especially true in view of the 
conflicting evidence found for schizophrenics 
in other problem-solving, concept-learning, and 
transfer-learning studies. 


METHOD 
Subjects 


The pool of Ss from whi 
ple of 28 was selected 
schizophrenics w. 
or constant 


ch the experimental sam- 
consisted of 56 male chronic 
ith five or more years of intermittent 
psychiatric hospitalization, Of these 56 
Ss, 19 had IQ scores below 90 on the Immediate 
Test and were excluded so that none of the Ss were 
below the normal limits of intellectual functioning. 
Of the additional 13 Ss excluded from the study, 6 
Were unable to reach the training criterion and 7 


Were either discharged from the hospital or refused 


to participate in the experiment. At a later date, 4 Ss 
from the same general 


population of schizophrenics 
were added to make a total of 28 Ss. 


Materials 


k E one of 
w i 
the red numeral one, tich had either 


which were visible 
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Procedure 


Each S served individually in the experiment and 
upon extering the experimental room was admin- 
istered the necessary instructions. 

Each S was randomly assigned to one of the four 
transfer operations. Each of the training and transfer 
conditions was a three-choice discrimination with one 
relevant and one irrelevant, but variable, dimension; 
responses based on the irrelevant dimension received 
only a chance number of reinforcements. Stimuli were 
always presented successively, one at a time. This 
experimental operation is similar to the one used by 
Furth and Youniss (1964) with the exception that 
these authors eliminated the retarding effects of par- 
tial reinforcement of the relevant training dimension 
in extradimensional shift by excluding the appropriate 
stimuli from this condition alone, In the present 
study, however, these stimuli were excluded from 
both the reversal-shift and extradimensional-shift con- 
ditions in order to equalize the number of stimuli 
presented during each transfer task. i 


Training 


All of the Ss were given the three-choice dis- 
crimination training task, One-half of the ere 
given the color-relevant problem and one ha vere 
given a form-relevant problem. A trial began when å 
stimulus card was presented and $ responded by 
moving one of the three response blocks forward. 
The stimulus card was removed immediately after S 
responded. If S was correct, he was handed a nickel, 
while if incorrect, no reinforcer was dispensed. Be- 
fore the next stimulus Presentation, the response block 
was moved back into position. At the conclusion of 
each block of nine trials, in this phase of the ex- 
perimental design, all stimuli were shuffled and the 
response blocks were mixed, Training was continued 
until either the 5 emitted eight consecutive correct 
responses or the ninetieth trial Was reached. If S was 
unable to accomplish the eight response criterion bY 


the ninetieth trial, he was excluded from the re- 
mainder of the experiment, 


Transfer 


Immediately after reaching the training criterion, 
S was given a reversal shift or an extradimen- 
sional shift. Three stimulus cards were set aside 
and then the shift discrimination was carried out i” 
the same fashion as the original training problem: 
Shift training continued until the criterion of eigb! 


consecutive Correct responses was attained or unti 
90 trials had been used. 


Design 


Table 1 re 
Problems fo 
design was 


Presents the required training and shift 
r each group of Ss. The experimenti 
igr a 2X2 factorial incorporating relevan” 
training dimensions (e.g., color and form) and brane 
fer operations (eg., reversal shift and extradime? 


e ' e 
Sonal shift), with Ss assigned to the cells of th 
factorial at random. 


La 


| 


| 
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RESULTS 


The analyses of the data in the present ex- 
periment utilized the dependent variables of 
trials and errors to criterion. These response 
measures yielded a correlation of .96 for the 
total sample and intragroup correlation coef- 
ficients of a similar magnitude. Consequently, 
only the errors to criterion analyses are re- 
ported. 


Training 

A 2 X 2 analysis of variance of errors was 
conducted which revealed that no training 
group was significantly different from any 
other training group before transfer. This re- 
sult is essential for an unbiased comparison 
of reversal-shift and extradimensional-shift 
Performances. 


Shift 

A 2 xX 2 analysis of variance of errors to 
criterion in shift revealed a significant transfer 
effect (F = 8.5, df = 1/24, p < .01), with 
extradimensional shift being more difficult 
than reversal shift. Interestingly, six extradi- 
mensional-shift Ss as compared to one reversal- 
shift S failed to reach the transfer criterion. 
The dimension effect (i.e., form or color) and 
the Dimension X Transfer interaction were 
both nonsignificant. Thus, the main effect of 
type of shift was uncomplicated by any in- 
teraction with dimensions. Another analysis, in 
addition, revealed that training was signifi- 
cantly easier than transfer (F = 14.2, df= 
1/24, p < .01). 


Further Analyses of Errors in Transfer 


For purposes of analysis, the errors made 
during the shift conditions were broken down 
into two types: (a) A perseveration error ex- 
isted when S emitted a response to a specific 
stimulus during the shift which was previously 
correct in training, and (b) an alternation 
error existed when S made neither a persevera- 
tion error nor the correct response during shift 
With the errors categorized in this manner. a 
2x2 5 analysis of variance including the 
two types of transfer tasks, two kinds of error 
and five blocks of 18 trials, respectively was 
o oemed. This analysis revealed signifi 

ntly more perseveration as compared to al- 


TABLE 1 


DESIGN OF THE EXPERIMENT 


Form (N = 14) | Color (N = 14) 
Condition 
, | Ree ; Re- 
Stimulus sponse | Stimulus sponse 
Training (9 stimuli) Square 1 Blue 1 
Circle 2 Yellow 2 
Triangle 3 Black 3 
Transfer (6 stimuli) 
Reversal shift Square 2 Blue 2 
(N = 14) Circle 3 Yellow 3 
Triangle 1 Black 1 
Extradimensional Blue 1 | Square 1 
shift (N = 14) Yellow 2 Circle 2 
Black 3 Triangle | 3 


ternation errors made by the total sample 
(F = 4.6, df = 1/26, p < .05). 


DISCUSSION 


From the results, it can be concluded that 
the schizophrenic Ss in this study required 
more trials and emitted more errors when per- 
forming an extradimensional- as compared to 
a reversal-shift transfer task. This result is 
similar to the findings pertaining to adult Ss 
of normal intelligence. While the present study 
does not disprove the learning deficit hypoth- 
esis advanced for schizophrenics, it is certainly 
not consistent with it. The lack of a uniform 
methodology, as well as S selection factors 
(i.e., schizophrenics who are functioning well 
are perhaps more likely to be chosen as Ss 
in problem-solving tasks than are those Ss 
who are more disturbed), probably contributes 
to the contradictory conclusions found in the 
literature. The latter is undoubtedly true for 
the present experiment. There is little doubt 
that attempting to provide a uniform meth- 
odology and a refinement of the behavioral 
definition of the Ss employed would help to 
definitively answer the questions concerning 
problem-solving and concept-learning abilities 
in schizophrenics. 

A logical conclusion from the results of the 
present experiment is that some process or 
factor associated with training affected the 
particular transfer conditions employed. That 
is, since both the training and transfer tasks 
are three-choice discriminations using the 
same stimuli, there should be no expected 
difference between the tasks when presented 


—_ 
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alone. eri, the sequence of training to 
reversal shift as opposed to extradimensional 
shift was significantly easier, suggesting that 
variables in the particular sequence—whether 
they are labeled attention (Mackintosh, 1965), 
observing (Zeaman & House, 1963), or medi- 
ating (Kendler & Kendler, 1962)—are im- 
portant, although the exact nature of this in- 
tervening process is not agreed upon by all 
investigators. 
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NEED FOR APPROVAL, GUILT, AND SEXUAL STIMULATION AND 
THEIR RELATIONSHIP TO SEXUAL RESPONSIVITY ? 


THOMAS R. SCHILL ? 


Southern Illinois University 


Male Ss were given the Marlowe-Crowne Social Desirability Scale and Mosher’s 
Forced-Choice Guilt Scale prior to reading a series of either sexual or neutral 
passages. Subsequently, Ss rated the extent to which they were sexually 
aroused, anxious, bored, angry, disgusted, and entertained, and then responded 
to a sexual double-entendre word association test. The Ss indicated being sig- 
nificantly more sexually aroused after reading the sexual as opposed to the 
neutral passages. Need approval and guilt scores were not significantly related 
to stated degree of arousal or any of the other dimensions. Low-need-approval 
Ss showed greater sexual responsivity to the entendres than highs, especially 
subsequent to reading the sexual passages. For the guilt variable, low, as com- 
pared to high, sex guilt Ss demonstrated greater sexual responsivity on the 
entendres regardless of whether they read neutral or sexual passages. The re- 


sults suggest that these personality 
affect arousal. 


The present study dealt with the role of 
certain personality variables as mediators be- 
tween sexual stimulation and overt sexual 
responsiveness for male Ss. Recent work by 
Schill, Emanuel, Pedersen, Schneider, and 
Wachowiak (1970) indicates that high- and 
low-need-approval male Ss differ significantly 
on a sexual double-entendre word association 
test depending on the sex of the Æ. Low-need 
Ss significantly increased their responding 
when Æ was male, while high-need Ss demon- 
strated a low level of sexual responding re- 
gardless of Æ’s sex. It was suggested that per- 
haps high-need-for-approval Ss operate on the 
basis of some general expectancy that sexual 
responsivity in such situations is never ap- 
propriate and largely disapproved, while low- 
need Ss form expectancies which are in large 
part determined by the specific cues in the 
situation. 

The present study sought to determine what 
effect exposing high- and low-need-approval 
Ss to erotic material has on their subsequent 
sexual responsivity. Since high-need-approval 
Ss seem generally to inhibit sexual respond- 
ing, it was expected that low-need Ss would 


1 The present research was assisted by a special re- 
Search allotment from the Graduate School, Southern 
Tllinois University. 

* Requests for reprints should be sent to Thomas R. 
Schill, Department of Psychology, Southern Illinois 
University, Carbondale, Illinois 62901. 
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variables affect responding rather than 


demonstrate greater sexual responsivity re- 
gardless of the level of prior sexual stimula- 
tion. It was further anticipated that as com- 
pared to highs, low-need-approval Ss would 
show a greater increase in sexual responsivity 
after being exposed to sexual as opposed to 
neutral material. 

Since Galbraith (1968) has recently found 
a significant interaction between sex guilt and 
sexual stimulation (rating photos of nude 
females), it was decided to include the sex 
guilt variable in the present study. A number 
of important questions were raised by Gal- 
braith’s study: (a) whether personality vari- 
ables mediate the relationship between stimu- 
lation and arousal or merely mediate the re- 
lationship between motive arousal and be- 
havioral expression, (b) whether and to what 
extent exposure to such erotic stimuli is ac- 
tually arousing for college males, and (c) 
whether variables other than sexual arousal 
come into play in situations involving the use 
of erotic stimuli. 

In attempting to get some preliminary an- 
swers to these questions, a procedure previ- 
ously used by Byrne and Sheffield (1965) was 
employed. Self-ratings of sexual arousal, anx- 
iety, entertainment, boredom, disgust, and 
anger were obtained from Ss immediately after 
their exposure to either sexual stimulation or 
a neutral situation. 
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METHOD 
Subjects 


The Ss were 111 males from introductory psychol- 
ogy classes at Southern Illinois University, who par- 
ticipated in the experiment as part of their course 
requirements. The study was entitled “Current Fic- 
tion” so Ss had no knowledge beforehand that the 
study pertained in any manner to sexual topics. The 
Ss were assigned a number for identification pur- 
poses when they entered the experimental situation. 
Thus, no names were recorded and Ss remained com- 
pletely anonymous. 


Procedure 


The Ss were tested at one of three group sessions, 
First, they were administered Mosher’s (1966) Forced- 
Choice Guilt Scale and the Marlowe-Crowne Social 
Desirability Scale (Crowne & Marlowe, 1964). Next, 
using Byrne and Sheffield’s (1965) procedure, all Ss 
were given a booklet entitled “Current Fiction” with 
the instructions “Please read each of the follo 
Passages carefully. When you have finished all eleven 
of the selections, you will be asked several questions 
about what you have read.” Each selection consisted 
of several Paragraphs from The Naked and the Dead, 
Ulysses, Peyton Place, The Revolt of Mamie Stover, 
Return to Peyton Place, God’s Little Acre, Up in 
Michigan, The Ninth Wave, The Secret of Sylvia, 
Lady Chatterley’s Lover, and Aphrodite, For half the 
Ss, these Passages consisted of vividly descriptive 
sexual content, while for the other half, the Passages 
described neutral scenes from the same books, 

Immediately after reading the literary selections, 

S were asked to respond to six 5-point rating scales 
dealing with their feelings while reading the literary 
selections, They were asked to indicate the extent to 
which they were sexually aroused, disgusted, enter- 
tained, anxious, bored, and angry, 

Subsequently, Ss were given a word association 
test consisting of 50 stimulus words 
& Lieberman, 1968). 
tendre words (i.e, pus: 
(i.e. light, table). The ent 


wing 


stimulus word as they 
seconds, 


part of the experimental 
fore, high- 
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and low-guilt groups were determined subse- 
quent to the experiment. The overall mean of 
the distribution of the Marlowe-Crowne scores 
was 11.43 (SD = 5.05). The Ss with scores 
above 12 were considered high, and those 
with scores 11 and below, low. This resulted 
in 20 low- and 28 high-need-approval Ss 
having been in the neutral condition and 34 
low- and 29 high-need-approval Ss in the 
arousal condition. To maximize differences be- 
tween highs and lows, the 20 Ss with the 
highest and the 20 with the lowest need-ap- 
proval scores were chosen for analysis in both 
the neutral and arousal conditions. Mean 
scores for the neutral condition were: high = 
18.10, low = 7.45, and for the arousal condi- 
tion: high = 17.60, low = 6.50. 

Scores on the Guilt Inventory ranged from 
—44 (low guilt) to +35 (high guilt), with 
a median of —18. Scores between —19 and 
—44 were considered low guilt and between 
—18 and +35, high guilt. As indicated before, 
Ss were arbitrarily assigned to conditions 
rather than preselected, Therefore, the neu- 
tral condition contained 30 high-guilt but 
only 18 low-guilt Ss, and the arousal condi- 
tion contained 24 high- and 39 low-guilt Ss. 

To maximize differences between highs and 
lows, the 12 Ss with the highest and the 12 
with the lowest guilt scores were chosen for 
analysis in both the neutral and arousal condi- 
tions. Mean scores for the neutral condition 
were: high = +13.08, low = —32.83, and for 
the arousal condition: high = +13.67, low = 
~37.00. By limiting the number of Ss per 
group to 12, only 2 of the 24 Ss considered as 
high guilt had a minus guilt score. As in previ- 
ous studies, the correlation between need ap- 
Proval and guilt was not significant (r = .10)- 

Responses to the entendre word association 
test were scores using scoring principles sug- 
gested by Galbraith et al. (1968), Each as- 
sociation was assigned a scoring weight (0) 
either 0 (responses clearly and completely 
asexual in nature), 1 (responses denoting se 
be | Bender), or 2 (flagrant responses referia 
ae = = act, responses referring to E 
na articles, specific sexual anata 

S, and terms referring to sexual de z 
ancy). The scores assigned to each word wet 
Summed oye; all associations to arrive a 
Scores for Ss. Interscorer reliability of th! 
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TABLE 1 
MEANS AND STANDARD DEVIATIONS OF SEXUAL 
RESPONSE FOR NEED APPROVAL AND 
Guitt Groups 


Condition 
Variable Arousal Neutral 
N| M SD | N| M | SD 

High need 

approval 20 | 30.90 | 23.20 | 20 | 26.70 | 21.05 
Low need 

approval 20 | 51.35 | 26.55 | 20 | 33.40 | 22.30 
High guilt 12 | 27.83 | 24.08 | 12 | 24.67 | 17.83 
Low guilt 12 | 43.66 | 22.83 | 12 | 43.16 | 26.08 


system has consistently yielded coefficients ex- 
ceeding .95. 

Table 1 presents the means and standard 
deviations of the sexual responsivity scores 
for high- and low-need-approval and high- 
and low-guilt Ss. 

First, for the need-approval variable, it can 
be seen that the low group had a higher sexual 
responsivity scores in both neutral and arousal 
conditions. Although sexual stimulation led to 
higher sexual responsivity scores for both 
groups, the greatest increment was for the 
low-need-approval group. 

Table 2 gives the results of an analysis of 
variance on responsivity scores for need-ap- 
proval and arousal conditions. The main ef- 
fects for need-approval and arousal conditions 
were significant at the .02 and .05 levels, re- 
spectively. Using ¢ tests, it was determined 
that while the increment in sexual responding 
for highs under the arousal as opposed to the 
neutral condition was not significant (é= 58 
p > .05, two-tailed), the increment was sig- 
nificant for lows (¢= 2.26, p< 05, ine 
tailed). These findings clearly support the re- 
search hypotheses for the need-approval vari- 
able. 

Next, for guilt, as seen in Table 1, low- 
guilt Ss had higher sexual responsivity scores 
than high-guilt Ss in both the neutral and 
arousal situations. Sexual stimulation led to 
a slight increase in sexual responding for 
high-guilt Ss, but had no effect on the scores 
of low-guilt Ss. 
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TABLE 2 


ANALYSES OF VARIANCE OF SEXUAL RESPONSE 
SCORES FOR NEED-APPROVAL Ss 


Source dj MS F 
Need approval (A) 1 3685.62 6.41** 
Sexual arousal (B) 1 2453.12 4.27* 
AXB 1 945.30 1.64 
Within (error) 76 43669.35 
*p <05. 
++p <02. 


Table 3 provides the results of an analysis 
of variance on responsivity scores for guilt 
and arousal conditions. Only the main effect of 
guilt was significant (F = 6.18, df = 1/44, 
Ż < .02). These findings are somewhat incon- 
sistent with Galbraith’s (1968) results, which 
found an interaction between guilt and sexual 
arousal. Here, regardless of the condition, low- 
guilt Ss had higher sexual responsivity than 


“highs. 


The efficacy of the arousal procedure was 
determined by comparing responses to the 
sexual arousal rating scale in the arousal and 
neutral conditions for high- and low-need-ap- 
proval and high- and low-guilt Ss. The scale 
ranged from “strongly aroused sexually” (5 
points) to “not at all aroused sexually” (1 
point). The means and standard deviations 
of these self-rating scores are presented in 
Table 4. The only significant effects indicated 
by two analyses of variance were for the ex- 
perimental conditions (F = 87.50, p < .001, 
for need-approval Ss, and F = 42.37, p < .001, 
for guilty Ss), In other words, ratings of 
sexual arousal were significantly greater fol- 
lowing the sexual passages than the neutral 
passages. Neither need approval nor guilt af- 
fected reports of arousal. 


TABLE 3 


ANALYSES OF VARIANCE OF SEXUAL RESPONSE 
Scores For HicH- AND Low-Gurtr Ss 


Source | df | MS F 
Guilt (A) 1 3537 6.18* 
Sexual arousal (B) 1 41 
AXB 1 20 

Within (error) 44 572.16 


*p <.02. 
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TABLE 4 


MEAN AND STANDARD DEVIATIONS OF 
SELF-RATINGS OF SEX AROUSAL 


Condition r 
| 
| Neutral 
| 


| 


Variable Arousal 


M | sp | x | sp 

| | 
High need approval | 2.70 1.05 1.30 | .30 
Low need approval | 2.90 1.09 1.15 | 48 
High guilt 2.83 | 1.22 | 1.08 | 33 
Low guilt 2.83 95 | 1.17 | 37 


To determine whether the arousal pro- 
cedure produced any anxiety, Ss’ ratings of 
anxiety were also analyzed using analysis of 
variance. No significant differences were found 
for conditions, need approval or guilt. All Ss 
reported being slightly anxious regardless of 
which condition they were in. There were no 
need-approval differences on any of the other 
rating variables either. Given the arousal con- 
dition, both high- and low-need-approval Ss 
reported feeling not at all angry, bored, or 
disgusted, and moderately entertained. Both 
high- and low-guilt groups given the arousal 
condition indicated feeling not at all angry, or 
bored and moderately entertained, On the 
ratings of disgust, there was a tendency for 
the high-guilt group to indicate a greater de- 
Sree of disgust (mean rating = 1.67) than the 
low-guilt group (M = 1.08, £ = 1.97, < 06, 
two-tailed). Neither group, however, indicated 
any strong feeling of disgust. 


Discussion 


The results indicate that both need ap- 
proval and guilt are significantly related to 
double-entendre 
ndings replicate 
(1970) and by 


highs and lows were aroused by 
material, it would appear that 
mediates the relationship be 


reading erotic 
need approval 
tween motive 


arousal and behavioral expression rather than 
between stimulation and arousal. This is con- 
sistent with the conceptualization outlined in 
the introduction, namely, that high-need-ap- 
proval Ss operate on the basis of a generalized 
expectancy that sexual responding in situa- 
tions like these is always disapproved. Con- 
sequently, they inhibit their responsiveness. 
Low-need Ss, on the other hand, seem to be 
able to modify their performance on the basis 
of expectancies determined by specific cues in 
the situation. 

However, it is possible that high-need-ap- 
proval Ss failed to increase their responsive- 
ness on the word association test only because 
they lacked knowledge of the sexual aspects 
of many of the entendres, Given their high 
need approval during childhood, they may 
have limited their opportunities to gain this 
information. Galbraith and Mosher (1968) 
have found that high-guilt Ss report less 
familiarity with the sexual implications of the 
entendres than do low-guilt Ss, If this is the 
case, interpreting the results in terms of in- 
hibition would be inappropriate. 

Another possibility is that the results were 
due to differences in actual arousal even 
though both highs and lows reported a mod- 
erate level of arousal, High-need-approval Ss 
may mean something very different when they 
report being moderately sexually aroused than 
low-need-approval Ss reporting a moderate 
level of arousal. The only way to determine 
whether this is the case would be to develop 
valid physiological measures of sexual arousal 
which could be used in Situations like these. 

For the guilt variable, exposure to sexual 
stimulation had little effect on responsivity 
Scores. Low-guilt Ss did not increase their re- 
sponding given sexual stimulation as was the 
case in Galbraith’s (1968) study. Two major 
ies eae between that study and the present 
phates b a of sexual stimuli used eae 
and fhe Sep es vs. reading erotic geen. 
ae turers that in the present study, Ss oe 
ond eo tiong as they could in a B 
orea o! alier than just one associati a 
TN mulus word. Tt may be that a 
reading th significantly more arousing P 
and that pin Passages used in this a 
increment s is why lows did not show # 

™ responding after reading sexu’ 


aS 
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passages. However, rating scale data indicated 
that all Ss in this study reported experiencing 
slight to moderate arousal. Unfortunately, no 
ratings of arousal were obtained in Galbraith’s 
study. 

The fact that low-guilt Ss had greater sex- 
ual responding in the neutral as well as the 
arousal condition suggests that perhaps some 
aspect of the procedure indicated to the low 
group that sexual responding was safe. On the 
other hand, it may be that since sexual as- 
sociates are supposedly high in the hierarchy 
of low-guilt Ss, the procedure of having them 
give more than one association to each stimu- 
lus word led to their high responsivity scores 
even in the neutral condition. 

As with the need-approval variable, both 
high- and low-guilt Ss indicated that reading 
the passages was sexually arousing. Thus, guilt 
seems to inhibit response rather than arousal. 
Likewise, Mosher and Greenberg (1969) found 
that both high- and low-guilt females reported 
being equally sexually aroused on the Nowlis 
Mood Adjective Check List after reading an 
erotic passage. However, as pointed out earlier 
in discussing the results for need approval, 
high-guilt Ss may mean something quite dif- 
ferent than low-guilt Ss when they indicate 
“moderate” sexual arousal. 

For the other rating variables, only the dif- 
ferences between high- and low-guilt Ss for 
degree of disgust after reading the erotic ma- 
terial approached significance, The fact that 
high-guilt Ss reported greater disgust is con- 
sistent with Mosher’s conceptualization of the 
guilt variable. Surprisingly, Ss did not indicate 


an increase in anxiety after reading the erotic 
material as was true in previous studies by 
Byrne and Sheffield (1965) and Mosher and 
Greenberg (1969). Perhaps the male Ss in the 
present study found the passages “tame” com- 
pared to erotic material currently available to 
them. As the ratings indicated, the material 
did not produce a high degree of sexual 
arousal. 
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A FIVE-YEAR FOLLOW-UP INVESTIGATION OF THE SYSTEMATIC 
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Neurotic outpatients were evaluated fiv 
therapy study at the Henry Phipps Psyc 


and of current mental status wi 
original study. It was found tha 
obtained immediately follow 
theless, all patients exhibited 
than they did immediately 


e years after participating in a psycho- 
hiatric Clinic. Measures of improvement 


ere compared to the results obtained in the 
t differences between the experimental groups 
ing treatment disappeared after five years. Never- 
significantly greater improvement after five years 
following treatment. These results parallel those 


obtained by a previous five-year follow-up which was based on 


tient sample. The nature and effect of differential treatm 


of time was discussed in terms of 
Successful psychotherapy. 
chotherapy. 


Since the publication of our original role in- 
duction studies (Hoehn-Saric, Frank, Imber, 
Nash, Stone, & Battle, 1964; Nash, Hoehn- 
Saric, Battle, Stone, Imber, & Frank, 1965), 
two independent replications of our results 
have appeared in the literature (Sloane, 
Cristol, Pepernik, & Staples, 1970; Yalom, 
Houts, Newell, & Rank, 1967). 

J he purpose of the present paper was to 
investigate the long-term effects of differential 


patient Preparation, focusing specifically on . 


the variables which differentiated patient im- 
provement in the original role induction 
studies. In addition, comparisons were made 
with an earlier five-year follow-up study 
(Stone, Frank, Nash, & Imber, 1961) which 
was concerned with different kinds of experi- 
mental and therapeutic variables and which 
was based on another patient sample. These 
comparisons were made in an attempt to gain 
information concerning similarities in demo- 
graphic indexes and rates of improvement 
over time and across samples. ? 
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04618 from the United States Public Health S 
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L. Liberman, Johns Hopkins Univer: 
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» and the influence of nonspecific factors in psy- 
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The follow-up sample consisted of 19 patients (10 
males, 9 females; 15 white, 4 black) who had been 
diagnosed as psychoneurotic and who had received 
psychotherapy at the Henry Phipps Psychiatric Clinic 
Outpatient Department approximately five years ago. 
The median age of this follow-up sample was 33 and 
the median educational level was 11 years, 

In the original study, each patient was assigned to 
one of four psychiatric residents and received indi- 
vidual psychotherapy at least one hour a week for 
four months. Eight of the patients in the follow-up 
sample had received the Role Induction Interview * 
prior to therapy, while the remaining 11 had been 
in the control group. 

For this follow-up study, patients in the original 
sample were contacted by letter and phone and asked 
to return for a routine evaluation of former pa- 
tients. All of these former patients were offered $10 
for expenses related to their coming in and participat- 
ing. Three members of the research staff cach inter- 
am 

3 The 
individu 
duratio 


Role Induction Interview was a pretreatment 
al interview of approximately one hour's 
n, based on Orne’s Anticipatory Socialization 


Procedure (Orne & Wender, 1968). This interview 
was designed 


to clarify the patient’s expectations 0 
Psychotherapy, to ices TEE Setta of im- 
ry emeni, to explain the therapist’s anticipated be- 
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viewed approximately equivalent numbers of patients. 
All interviewers were blind as to the patients’ original 
role induction assignments and attractiveness * status. 
Whenever possible, patients were scheduled for one 
four-hour block of time. 

Follow-up measures of improvement and of cur- 
rent mental status included evaluations of personal 
discomfort (Discomfort Scale), social effectiveness 
(Social Ineffectiveness Scale), target complaints, ad- 
ditional illnesses occurring during the five-year in- 
terval (intercurrent illnesses), patient ratings of 
global improvement, and the extent to which the pa- 
tient attributed change in his condition to the psy- 
chotherapy he received. All of these measures have 
been described and discussed in previous papers 
(Frank, Gliedman, Imber, Nash, & Stone, 1957; 
Imber, Nash, Hoehn-Saric, Stone, & Frank, 1968; 
Stone et al., 1961). 


RESULTS 


In the original role induction studies, the 
two independent variables that contributed 
most to differential outcome were the role in- 
duction manipulation (experimental-control) 
and patient attractiveness as rated by inter- 
viewers. One of the purposes of this follow-up 
study was to determine the extent to which 
these two variables differentiated patient im- 
provement and level of functioning after five 
years. 

Before approaching this task, however, it 
was necessary to establish to what degree the 
patients who returned for this follow-up were 
representative of the patients in the original 
study. Of the 38 patients in the original study 
for whom complete data were available, 9 did 
not respond to our letters or phone calls (for 
unknown reasons); 7 had moved and had left 
no forwarding address; 2 refused to partici- 
tte had died. The 19 patients who 

were compared with the nonre- 
turnees on all the relevant demographic and 
outcome measures * used in the original study. 


4 Attractiveness status was a global judgment of 
suitability for psychotherapy based on such factors as 
age, education, ability to relate to others, and the 
like. These judgments were made by the patients’ 
original interviewers and were used as an independent 
variable in the original role induction studies (Hoehn- 
Saric et al., 1964; Nash et al., 1965). 

5 Demographic and outcome measures were sex, age. 
education, religion, experimental-control condition, 
attractiveness status, therapy attendance, severity af 
illness as rated by interviewer, social ineffectiveness 
Scores, discomfort scores, global improvement scores, 
and target complaint scores. i 


Patient rating of target complaints at end of 
treatment was the only variable that signifi- 
cantly discriminated the returnees from the 
nonreturnees (¢= 2.31, p< .05); that is, 
those patients who returned for the follow-up 
had rated themselves less improved on their 
target complaints at the end of treatment than 
those patients who did not return. 


Role Induction Interview 


In the original role induction study, the two 
patient-rated improvement measures which 
discriminated between the experimental and 
control groups were social ineffectiveness and 
target complaints. This finding, however, was 
not obtained at follow-up, suggesting that the 
role induction manipulation did not carry 
over enough to differentiate the two groups 
after five years. 


Attractiveness Status 


Although the attractiveness dimension did 
significantly discriminate degree of improve- 
ment in the original role induction study, no 
significant differences between attractive and 
unattractive groups were obtained on any of 
the outcome measures at follow-up. In an 
analysis of attractiveness by sex, the original 
study yielded the finding that attractive pa- 
tients made more progress than unattractive 
patients, regardless of sex, although females 
in general had slightly higher improvement 
scores than males, At the follow-up point, 
however, sex became the more potent factor, 
with the result that females made more 
progress than males regardless of attractive- 
ness status (Fisher exact probability test; 
p = .07). As with the role induction manipula- 
tion, it appears that attractiveness does not 
maintain its effect after five years. 


Improvement Status 


In earlier follow-up studies (Imber et al., 
1968; Stone et al, 1961), patients at the 
follow-up point were dichotomized into most 
improved and least improved categories. This 
provided a meaningful clinical breakdown as 
a means of examining the measures of out- 
come and the effects of demographic variables, 
regardless of experimental condition. In Stone 
et al. (1961), two improvement dichotomies 
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Fic. 1. Discomfort scores for two patient samples at 
the posttherapy and five-year points. 


were made, one on the basis of change in dis- 
comfort score (pretreatment to follow-up) and 
the other on the basis of change in social 
ineffectiveness ratings (pretreatment to fol- 
low-up). In the present study, pretreatment 
social ineffectiveness scores were not available; 
therefore, only discomfort change scores were 
used to dichotomize most improved and least 
improved patients (for the statistical tech- 
nique used for dichotomizing the scores on 
this variable, see Imber et al., 1968). It was 
hoped that looking at the data in this manner 
would provide a basis for additional compari- 
sons between the present study and earlier 
follow-up investigations. 

In the Stone et al. (1961) five-year fol- 
low-up, patients who were most improved in 
discomfort scores at five years were younger, 
more likely to be Catholic or Lutheran, had 
problems that were rated as more severe 
initially, had less somatic symptoms, rated 
themselves as generally more improved, and 
were more socially effective than patients 
whose five-year discomfort change scores 
placed them in the least improved category. 
Tn the present study, only global improvement 
and social ineffectiveness were related to the 
most improved and least improved categories 
of discomfort scores, Patients whose discom- 
fort change scores placed them in the most 
improved group tended to rate themselves as 
generally more improved Q= 2.04, p < .10) 
than patients in the least improved group. 
Similarly, the most improved patients were 
more socially effective (¢ = 2.87, p< .02) 
than their least improved counterparts. These 


results imply a relationship between outcome 
measures which is substantiated by the find- 
ing of a Pearson product-moment correlation 
between discomfort and global improvement 
of —.62 (p< .02) and a Pearson product- 
moment correlation between discomfort and 
social ineffectiveness of .54 (p < 02). 


Rates of Improvement 


Scores on discomfort and on social ineffec- 
tiveness for the total role induction five-year 
follow-up sample were compared with dis- 
comfort and social ineffectiveness scores for 
the five-year follow-up sample reported by 
Stone et al. (1961), in order to obtain infor- 
mation concerning rates of improvement over 
time and across patient samples. Figure 1 
depicts the rate of change in discomfort scores 
for each follow-up sample at the posttherapy 
and follow-up points, while Figure 2 presents 
the rate of change in social ineffectiveness 
scores for each sample at the posttherapy and 
follow-up points. (It should be noted that the 
curves presented in Figures 1 and 2 are dis- 
continuous, i.e., the lines drawn between the 
posttherapy evaluation points and the five- 
year evaluation points do not necessarily re- 
flect the groups’ scores at intervening points.) 

A two-way repeated-measures analysis of 
variance was performed on the discomfort 
scores between the role induction sample and 
the Stone et al. (1961) sample, from post- 
therapy to follow-up points, The results of 
this analysis revealed a significant difference 
across time (posttherapy to follow-up; p< 
05), but no difference between patient sam- 
ples (p > .20). A similar analysis was per- 
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formed on the social ineffectiveness scores and, 
likewise, the results indicated a significant 
difference across time (posttherapy to fol- 
low-up; p < .01) and no difference between 
patient samples (p > .20). 


Discussion 


In attempting to establish the degree to 
which the follow-up patients (returnees) were 
representative of the original sample, it was 
found that the former were less improved on 
target complaints immediately following treat- 
ment than those patients who did not return. 
This result leads one to speculate on the moti- 
vations of patients who return for an evalua- 
tion after five years. For a patient who has 
improved, the desire to show his gratitude and 
return for a follow-up may be overshadowed 
by the desire not to be reminded of past 
complaints. For a less-improved patient, on 
the other hand, the disappointment in degree 
of improvement may be offset by the desire 
for more help through renewed contact. Al- 
though no information was available concern- 
ing whether or not the returnees 1n the present 
study openly or indirectly asked for more 
treatment, the fact that among the returnees 
there were the very least improved on target 
complaints suggests that their reasons for re- 
turning may have partially involved a desire 
for more help. 

The lack of significant differences between 
the experimental and control groups, or be- 
tween the attractive and unattractive patients, 
at follow-up, is consistent with the findings of 
the Stone et al. (1961) follow-up concerning 
differential treatment. In that study, the 
authors found that significant differences at 
end of treatment between groups exposed to 
different forms of psychotherapy were ob- 
scured after five years by the fact that pa- 
tients in all groups tended to reach approxi- 
mately the same level of improvement. The 
results of the present follow-up study parallel 
these findings and suggest several possible 
interpretations. 

First, one must consider the possibility of 
differential attrition within the experimental 
and control groups. In the present study, tar- 
Set complaints at the end of treatment was 
the only measure that significantly discrimi- 


nated returnees from nonreturnees. However, 
mean scores on discomfort and social ineffec- 
tiveness at end of treatment also suggested a 
greater degree of improvement among the 
nonreturnees than among the returnees, al- 
though this difference was not statistically 
significant. In regard to these latter measures, 
Stone et al. (1961) obtained similar findings 
and stated that patients who showed most im- 
provement at earlier evaluations were less 
likely to return for subsequent ones. Thus, the 
lack of differences between experimental and 
control groups after five years (both in the 
present study and in the Stone et al., 1961, 
study) may be due to selective attrition of 
the most improved patients. Since the majority 
of these patients were in the experimental 
group (in both studies), this may account for 
the observed “equality” between the groups 
after five years. If this is true, then not only 
does it suggest that the improvement over 
time of the experimental group, as well as the 
total sample, may be greater than the avail- 
able data indicate, but also it suggests the 

possibility that the experimental group may 

have, indeed, maintained the greater degree of 

improvement after five years that it exhibited 

immediately following treatment. 

If, on the other hand, the follow-up sample 
is truly representative of the original sample 
(which all but one measure seemed to indi- 
cate), then the results of the present investi- 
gation—along with those reported by Stone 
et al. (1961)—suggest that the main effect of 
differences in the forms of psychotherapies 
used in these studies is in the production and 
acceleration of change, after which the lagging 
group slowly catches up. In a recent review 
of psychotherapeutic research, Strupp and 
Bergin (1969) maintain that the ultimate cri- 
terion of the success of psychotherapy is its 
long-term effectiveness. The results of the 
present study, however, may be interpreted 
as supporting the view that it may be worth- 
while to distinguish the factors in psycho- 
therapy that produce change from those that 
maintain it. The critical question about a 
specific form or manipulation of psycho- 
therapy would seem to be whether or not it 


produces desirable changes in the patient. 
If research demonstrates that it is an effective 
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agent of change, then the factors which ac- 
count for the duration of change would be 
a conceptually distinct question. 

The major finding obtained from the analy- 
sis of improvement rates across samples is 
that patient change over long periods of time 
is remarkably consistent. This becomes all the 
more remarkable when one considers the dif- 
ferences in patient samples, the different kinds 
of psychotherapeutic intervention provided to 
these patients, both within and across samples, 
and the differences in time between samples— 
each evaluation point in the Stone et al. 
(1961) study is separated from the corre- 
sponding evaluation points in the present 
study by a period of nine years (see Figures 
1 and 2). 

Aside from strengthening one’s confidence 
in the reliability of the particular measuring 
instruments (the Discomfort Scale and the 
Social Ineffectiveness Scale), these results raise 
some interesting questions concerning the na- 
ture and effect of differential treatment over 
long periods of time. 

Stone et al. (1961) found that insofar as 
improvement in discomfort and social ineffec- 
tiveness was concerned, it made no difference 
after five years whether a patient had received 
individual therapy, group therapy, or minimal 
contact therapy. In terms of these same mea- 
sures, the present study revealed that it made 
no difference after five years whether or not 
a patient had received a role induction inter- 
view. Yet in both studies, one or more of these 
measures yielded a significant difference be- 
tween types of therapy at end of treatment. 
Assuming that the follow-up sample was rep- 
resentative of the original sample, what the 
present analyses of improvement rates across 
samples reveal is that the patients were, on 
the average, significantly more improved in 
terms of their discomfort and social ineffec- 
tiveness scores after five years than they were 
immediately after treatment. However, based 
on the available data, it is unlikely that this 
improvement in “psychological health” was in 
any way related to whether patients received 
individual therapy in 1954, individual therapy 
in 1963, group therapy or minimal contact 
therapy in 1954, or individual therapy with a 
role induction interview in 1963. 
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One explanation which can be drawn from 
these findings is that in considering the ef- 
fects of psychotherapy that account for long- 
term changes (as reflected by the measures 
used in these studies), it is the nonspecific 
factors (i.e., factors other than those specifi- 
cally associated with the therapeutic tech- 
nique) which appear to be the most potent 
(Stone, Imber, & Frank, 1966). Related to 
this would be the conclusion that psycho- 
therapy in general sets in motion changes in 
the attitudes, perceptions, and behaviors of 
an individual which, over a period of five 
years, interact with his environment in such 
a way as to result in significant improvement 
as reflected by his discomfort and social in- 
effectiveness scores. 

Finally, it should be noted that the ob- 
served improvement after five years may be 
a function of statistical regression and/or 
“spontaneous” remission. Without a control 
group which received no treatment, one can- 
not reject these possibilities. Nevertheless, 
considering the significant effect which dif- 
ferential psychotherapy had during and im- 
mediately following treatment, it is equally 
difficult, if not more so, to reject the conclu- 
sion that psychotherapy in some way con- 
tributed to the observed improvement after 
five years. 
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Five correlational studies, using male and female college and high school stu- 
dents, a sample of their parents, and male alcoholic and general psychiatric 
patients, examined the relationships between the Sensation Seeking Scale (SSS) 
and measures of academic aptitude, authoritarianism, dogmatism, food prefer- 
ences, and sexual attitudes. The relationship between parent and child SSS 
scores was also examined. In males, the SSS was positively related to academic 
aptitude and liberal sexual attitudes, and was negatively related to authoritar- 
ianism, dogmatism, and passive food preferences. In females, the SSS was posi- 
tively related to liberal sexual attitudes and negatively related to passive food 


preferences and to an insignificant degree to authoritarianism. The SSS scores 
of males and females showed a modest tendency to resemble those of their 


parents. 


Given the concept that organisms seek an 
optimal level of stimulation (Leuba, 1955), 
stimulus seeking would refer to the positive 
side of a continuum, in which the organism 
seeks out activities or situations which pro- 
vide an increment in novelty, complexity, 
change, and intensity of stimulation. The 
negative side of this continuum would consist 
of the organism’s tendency to withdraw from 
stimulation which is experienced as aversive. 
If this tendency to seek an optimal level of 
stimulation is indeed a basic organismic char- 
acteristic, it should constitute an important 
dimension of human behavior, and individual 
differences in preferred level of stimulation 
should constitute a meaningful personality 
dimension., 

The Sensation Seeking Scale (SSS; Zucker- 
man, Kolin, Price, & Zoob, 1964) is a paper- 
and-pencil questionnaire which attempts to 
assess these individual differences in preferred 
level of stimulation. Form II of the SSS (used 
in the present studies) is a 34-jtem forced- 
choice instrument which asks § to choose be- 


+ This work was carried out while the first author 
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Meade, South Dakota. The authors wish to express 
their thanks to Edward Netterberg for making his 
extension class available, to Keith Jewitt, of Black 
Hills State College, for providing the student tran- 
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available for the family relations study, ý 
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tween pairs of statements describing a stimu- 
lating and a less stimulating activity. For ex- 
ample, choices are solicited regarding prefer- 
ences for novel food, modern art, parachute 
jumping, motorcycle riding, fast driving, etc. 
The S’s score is the total number of stimulat- 
ing alternatives chosen. 

Since its development, the scale has demon- 
strated a reasonable degree of construct valid- 
ity (Zuckerman et al., 1964; Zuckerman & 
Link, 1968) and has aroused some interest as 
a method of studying stimulus seeking as a 
personality dimension. From the published 
work to date, a personality picture of the 
stimulus seeker is beginning to emerge. 

To some degree, the high stimulus seeker 
is likely (a) to be field independent (Zucker- 
man et al., 1964; Zuckerman & Link, 1968); 
(b) to be better educated, show average 
or better-than-average intelligence, and be 
younger than the low stimulus seeker (Black- 
burn, 1969; Kish & Busse, 1968), (c) not to 
show overt Psychopathology (Blackburn; 
1969; Brownfield, 1966; Kish, 1970c; Kish & 
Busse, 1969), (d) to be interested in scien- 
tific occupations or those occupations which 
are Unstructured, which have changing de- 
mands and require a problem-solving approach 
(Kish & Donnenwerth, 1969), (e) to be more 
creative than the low stimulus seeker (Kish, 
1970a), (f) to need change in his environ- 
meng, independence from others, and to be 
exhibitionistic (Zuckerman & Link, 1968): 
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(g) to be unconventional, nonconformist, and 
to not value order and routine (Kish & Don- 
nenwerth, 1969; Zuckerman & Link, 1968), 
(h) to volunteer for esoteric psychological ex- 
periments (Zuckerman, Schultz, & Hopkins, 
1967), and (i) to be impulsive, active, and 
outgoing (Blackburn, 1969; Kish & Busse, 
1969: . Zuckerman & Link, 1968; Zuckerman, 
Persky, Hopkins, Murtaugh, Basu, & Schill- 
ing, 1966). The MMPI correlates upon which 
this generalization is based are somewhat in- 
consistent, however. 

The initial conclusion of Zuckerman et al. 
(1964) to the effect that the high sensation 
seeker is likely to be low on anxiety has not 
held up in subsequent investigations (Black- 
burn, 1969; Kish & Busse, 1969; Zuckerman 
& Link, 1968). 

The studies reported here attempt to further 
our description of the personality picture of 
the stimulus seeker by examining the rela- 
tionships between the SSS and measures of 
authoritarianism, dogmatism, active and pas- 
sive food preferences, attitudes toward pre- 
marital sexual relations, academic aptitude, 
and academic performance. The relationship 
between the SSS scores of parents and their 
offspring was also examined. Since all of the 
studies reported used both male and female 
Ss, they provided the opportunity of examin- 
ing the data for sex differences. 


Stupy I: ACADEMIC APTITUDES AND 
PERFORMANCES 


_In their report indicating a positive rela- 
tionship between the SSS and intellectual 
variables, Kish and Busse (1968) used hos- 
pitalized male alcoholics as Ss. To allow 
broader generalization from these data, it was 
felt to be desirable to obtain confirming data 
using a different S sample and a different test 
of intellectual functioning. 

The present study therefore used male and 
female college students as Ss and the ACT, an 
academic aptitude measure administered. by 
the American College Testing Program of 
Towa City, Iowa, as the intelligence measure. 
This battery of tests is designed to measure 
Scholastic aptitude by measuring “as directly 
as possible the abilities the student will have 
a apply in his college course work [American 

ollege Testing Program, 1966-1967, p. 


TABLE 1 


PEARSON PRODUCT-MOMENT CORRELATIONS BETWEEN 
THE SSS anp Five ScaLes or THE ACT 


Scale’ Male Female 
(N = 64) (N = 57) 
English 20s 12 
Mathematics aga —.05 
Social Science Sae 09 
Natural Science are A8 
Composite 43" AL 
*p <.05. 7 
tp <0 
4].” Since intelligence tests have tradi- 


tionally been evaluated in terms of school- 
success criteria, the ACT can be presumed to 
have a high intelligence loading and, although 
at a somewhat higher complexity level, may be 
presumed to be measuring some of the same 
traits measured by the General Aptitude Test 


Battery (GATB) G scale. 
Method 


The 57 female Ss were 19.73 years of age, on the 
average, with a mean educational level of 13.71 years. 
The 64 males averaged 20.87 years of age and had 
14.03 years of education. 


Two sections of an introductory sociology class at 
Black Hills State College were given the SSS in 
class. Administrative records were then searched to 
find the student’ ACT scores. This test had been 
taken during the senior year in high school, leaving 
about a two-year interval between taking the ACT 
and the SSS. About a year after the SSS was taken, 
the transcripts of the group were retrieved from the 
Registrar’s files. The transcripts of three female Ss 
could not be located, possibly because of name 
changes. 

Product-moment correlations were calculated for 
the male and female groups separately, using the 
appropriate male or female scoring key for the SSS 
and the standard score on the ACT. Pearson correla- 
tions were also computed relating the SSS and the 
freshman-year grade point average (GPA). 


Results 

The results of the SSS-ACT analysis are 
presented in Table 1. The coefficients for the 
males were all positive and significant, while 
none of the coefficients were significant for 


the female Ss. i 
For males, the means and standard devia- 


tions for the SSS and ACT Composite were, 
respectively, 12.55 + 3.90 and 18.99 + 4,24, 
while for females these figures were 12.88 


an 
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=Æ 3.78 and 18.86 = 3.91. None of these values 
were statistically significant across the sex 
dimension. Pearson correlations between the 
SSS score and the GPA for the freshman year 
were —.013 for females and .014 for males. 
Pearson correlations between the ACT com- 
posite score and the freshman-year GPA were 
-545 for males and .657 for females, 

Apparently the ACT has a fair degree of 
validity as a predictor of academic perform- 
ance, but the SSS, though correlated with the 
males’ ACT, does not predict their academic 
performance. 


Discussion 


The ACT-SSS results confirm the GATB- 
SSS results reported for male alcoholics by 
Kish and Busse (1968) and thereby extend 
somewhat the generalization that stimulus 
seeking is positively related to intellectual 
factors, at least in males. The surprising find- 
ing that there is no consistent relationship be- 
tween the SSS and the ACT in females sug- 
stimulus seeking 
functions differently in males and females. 

Previous work by Zuckerman et al. (1964) 
found a similar sex difference in the relation- 
ship between the SSS and the Embedded Fig- 
ures Test. This finding may be related to that 
reported by Witkin, Lewis, Hertzman, Mac- 
hover, Meissner, and Wapner (1954), who 
found that the rod-and-frame test was cor- 
related with the Embedded Figures Test in 
males but was not correlated in females. 


of the nonconformist 


seekers (see Zuckerman & Link, 1968). 


Stupy II: Foop PREFERENCES 
Wolowitz 


Food 
Preference Inventory (FPI) which purpo; 


rts to 
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measure oral activity-passivity by measuring 
an S’s preferences for foods varying on a 
number of dimensions which, from a psycho- 
analytic viewpoint, are assumed to co-vary 
with oral-passive and oral-active personality 
traits. The 103-item forced-choice FPI presents 
Ss with food choices varying on such dimen- 
sions as bland-spicy, wet-dry, sweet-sour, 
mushy—crunchy, etc. 

It was predicted that the FPI would be 
related to the SSS for several reasons: (a) The 
FPI measures preference for foods dichot- 
omized on the basis of their stimulating qual- 
ities, and stimulus seekers should tend to 
prefer stimulating foods over bland foods; 
and (b) if the FPI does measure an active- 
passive dimension of personality, the stimulus 
seeker would take an active rather than a 
passive stance toward his environment. This 
latter logic is based on the finding that stimu- 
lus seekers tend to'be field independent (Zuck- 
erman et al., 1964) and that field independents 
tend to cope actively with their social and 
perceptual environments, rather than sub- 


mitting passively to them (Witkin et al., 
1954). 


Method 


Three groups of Ss were given both the FPI and 
the SSS in group settings, One group consisted of 62 
male alcoholic patients whose mean age was 43.12 
years, and whose mean educational level was 10.48 
years. Their ages ranged from 22 to 60 years and 
their education ranged from 5 to 16 years, 

The second group consisted of 22 males (mean 
age = 31.1 years, mean education = 16.0 years) and 
39 females (mean age = 35.6 years, mean education = 
15.5 years) in three extension courses in psychology 
and social work, 

A third group was composed of 40 male psychiatric 
patients with a variety of diagnoses ranging from 
anxiety reaction to schizophrenia and chronic brain 


syndrome. They had a mean age of 37.6 years and a 
mean educational level of 10.77 years, 


Results 


moment correlation coefficient 
T and SSS in the male alcoholic 
6 (df = 60, p < 05). 
group provided an opportunity 
in thi Sex differences. The 22 males 
hg &roup yielded an 7 of —.25 (df = 20, 
05), while the 39 females yielded an 7 
eS 37, p < 01). These correlation 


group was 2 
The student 
to examine for 
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coefficients did not differ significantly using 
Fisher’s test (Fisher, 1950) despite the fact 
that the female correlation was significantly 
different from zero, while the male correlation 
was not. 

The combined student group yielded a co- 
efficient of —.36 (df = 59, p = .01). The male 
general psychiatric group yielded a coefficient 
of —.26 (df = 38, ns). 


Discussion 


The results are consistent in indicating a 
modest negative relationship between the SSS 
and the FPI. Since the FPI is scored in the 
passive direction, it was expected that the cor- 
relations would be negative. 

In general, the results suggest that high 
stimulus seekers tend to prefer more stimula- 
ting foods, and to the extent that the psycho- 
analytic formulation is correct (and that the 
FPI validly measures oral passivity—activity), 
are more orally aggressive than those who are 
less stimulus seeking. These findings are con- 
sistent with the reported interpretation of 
Child, Cooperman, and Wolowitz (1969) that 
“active” food preferences are positively re- 
lated to such variables as sensory challenge, 
intellectual challenge, and aesthetic prefer- 
ences. Further work in this laboratory has also 
provided some confirmation of the validity of 
the FPI as a measure of oral activity-passiv- 
ity (Kish, 1970b). 


Srupy III: AuTHORITARIANISM 


Zuckerman and Link (1968) reported that 
in male Ss, the SSS correlated positively with 
the Autonomy Scale and negatively with the 
Deference Scale of the Edwards Personal 
Preference Schedule. On this basis they con- 
cluded that “the sensation-seeker needs inde- 
pendence from others . . . and has a gen- 
eralized challenging or skeptical attitude to- 
ward authority [p. 425].” 

The present study used the California F 
Scale (Adorno, Frenkel-Brunswik, Levinson, & 
Sanford, 1950) as the measure of conformity 
to authority. This scale was originally de- 
vised as a measure of ethnocentrism, as well 
as susceptibility to an authoritarian (Fascist) 
form of government. Subsequent research has 


indicated that the F Scale is related positively 

to conformity and negatively to intelligence. 
On these bases, it was expected that the SSS 

would be negatively related to the F Scale. 


Method 


The Ss were 13 males (mean age = 32.3 years, mean 
education = 15.6 years) and 29 females (mean age = 
34.5, mean education = 14.8) in two college extension 
courses, They constituted a subsample of one of the 
groups of Study II. As a total group they ranged in 
age from 18 to 55, and in educational level, from 
freshman to graduate. 

The SSS and the F Scale were both given in the 
classroom with an interval of one month between 
administrations. The data were analyzed using the 
Pearson product-moment correlation coefficient and 
item analysis. 


Results 


The correlation between the SSS and F 
Scale was —.81 (df =11, p< .01) for the 
13 males and —.29 (df= 27, p> .05) for 
the 29 females. This difference between the 
coefficients was significant by Fisher’s method. 

An item analysis was carried out to de- 
termine which F Scale items significantly dif- 
ferentiated between the high-quartile and low- 
quartile Ss on the SSS (11 Ss in each group). 
The analysis consisted of ¢ tests between the 
mean scores on each item for the high- and 
low-quartile groups on the SSS. An item was 
considered discriminating if the difference in 
the mean scores was significant at the .05 
level, All 28 items of the F Scale were ex- 
amined. Eight items were found to be dis- 
criminating, and they fell in the following 
content categories as described by Adorno et 
al. (1950): (a) conventionalism (3 items), 
(b) authoritarian submission (3 items), (c) 
anti-intraception (3 items), (d) superstition 
(2 items), (e) authoritarian aggression 
(1 item), (f) projectivity (1 item), and (g) 
power and toughness (1 item). 

The frequencies do not add up to 8 because 
some items reflect several different content 


categories. 


Discussion 


It appears that male Ss who are low sensa- 
tion seekers tend to be more submissive to 
authority, more conventional, somewhat more 
cynical and hostile toward different views, 
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less introspective, and somewhat more super- 
stitious than the high sensation seekers. In 
general, the results support Zuckerman and 
Link’s (1968) findings regarding the sensation 
seeker’s stance toward authority. 

Further, the present findings are consistent 
with Zuckerman and Link’s statement that 
“the low sensation-seeker seems to need order 
and predictability in his environment [p. 
425].” It might be noted that Kish and Don- 
nenwerth (1969) come to a similar conclusion 
regarding the occupational-interest patterns 
of high and low sensation seekers, the latter 
preferring structured occupations, while the 
former preferred unstructured occupations. 

The sex difference is very marked in this 
study and indicates that the above generaliza- 
tions apply only weakly to females but quite 
strongly to males. 


Stupy IV: Docmatism AND SEXUAL 
ATTITUDES 


The findings of Study III support the idea 
that male stimulus seekers tend to be skeptical 
of authority, somewhat nonconformist, and 
independent. 

At the young-adult level, sex is a common 
form of expression of rebelliousness and non- 
conformity, as well as being a highly stimulat- 
ing activity. From several points of view, 
therefore, one would predict that stimulus 
seeking and a measure of sexual attitudes and 
activity would be positively related. One goal 
of this study was to examine the relationship 
between the SSS and a measure of sexual at- 
titudes. 

Another goal was to provide confirmation of 
the F Scale finding with a more up-to-date in- 
strument, the Rokeach D Scale. This scale 
has been extensively researched (e.g., Ro- 
keach, 1960; Vacchiano, Strauss, & Hochman, 
1969) and seems to be a valid measure of a 
“dogmatic personality style.” One of the 
characteristics of the dogmatic Personality is 
closed-mindedness, particularly with regard to 
novelty and change. The stimulus seeker 
theoretically, should be a person who seeks iik 
novelty and change and should tend to be less 
dogmatic than the person who is less interested 
in seeking stimulation, 
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Method 


Twenty-two female (mean age = 20.7 years, and 
mean education = 13.6 years) and 28 male (mean 
age = 21.3 years and mean education = 13.6 years) 
college students at the University of Missouri at 
Columbia were given the SSS, the Rokeach D Scale 
(Form E), and the Intimacy Permissiveness Scale 
(IPS; Christensen & Carpenter, 1962). 

The IPS is a Guttman-type scale consisting of 10 
permissive statements concerned with premarital in- 
timacy. The S’s score is the number of statements S 
checks as an indicator of agreement. The scale ap- 
pears to be reasonably reliable (correlations range 
from .90 to .96) and has been shown to be related to 
the percentage of Ss who have actually engaged in 
premarital sexual intercourse and related to known 
cultural differences in sexual attitude, 

Product-moment correlation coefficients were cal- 
culated between the SSS (M-F scoring) and the IPS 
and D Scale and between the latter scales. 


Results 


The sample of 28 males yielded a correla- 
tion coefficient between the SSS and the D 
Scale of —.38 (df = 26, p< 05), while the 
22 females produced an r of —.06 (df = 20, 
p> .05). Although one coefficient was sig- 
nificantly different from zero, the two coef- 
ficients did not differ by Fisher’s method. 

The SSS-IPS coefficients were .49 for males 
and .55 for females. Both were significant at 
the .01 level (dfs = 26 and 20, respectively), 
but did not differ significantly from each other. 

The correlation between the IPS and D 
Scale was —.11 for the combined male-female 
sample. For males, however, the r was —.22, 
and for females separately, the 7 was .07. 
Although none of these correlations was sig- 
nificant, the findings tend to support those of 
Kilpatrick, Cauthen, Sandman, and Quattle- 
baum (1968), who report a negative relation- 


ship between dogmatism and sexual attitudes 
for males but not for females. 


Discussion 

_ he findings support and confirm, with a 
different Instrument, the finding that stimu- 
lus seek: 


A ing is inversely related to authori- 
tarianism, a 

The sex difference, with males showing 4 
ee relationship between stimulus seeking 
and authoritarianism and the females not 
showing such a relationship, is also confirmed 
by these data. The degree of this male rela- 


“ae 
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TABLE 2 


PEARSON CORRELATIONS RELATING SSS SCORES OF PARENTS AND 
THEIR CHILDREN BY SEX 


Mother vs. child Father vs. child Mother + father 
Item Student | vs. child 
p df r dj r dj 
Male 01 21 25 19 09 18 
Study Va Female .20 37 AT 27 19 28 
Combined 4 60 16 51 AT 48 
Male 16 65 A7 65 AS 65 
Study Vb Female 15 46 a 46 SH 46 
Combined 12 112 .28** 112 27 112 


Note.—Unequal degrees of freedom occurred because only one parent's SSS score was available for several children, 


ka .05. 
*kp <01. 


tionship is smaller with the D Scale (—.38) 
than with the F Scale (—.81). This may be 
due to the more homogeneous (in age and 
educational level, at least) sample tested in 


the present study. 
The present data do suggest that male 


stimulus seekers tend to be more open-minded 
and receptive to outside stimulational in- 
fluences, as well as to novelty and change. 

The correlation with the IPS confirms the 
logic that high stimulus seekers tend to be 
more independent and liberal in their at- 
titudes, including those concerning sex, than 
low stimulus seekers. If actual premarital ac- 
tivity were measured, we would expect a posi- 
tive relationship with the SSS, since the IPS 
is reported to be correlated with premarital 
intimacy. 

In the new, expanded form of the SSS 
(Form IV), Zuckerman (1970) has added 
items specifically dealing with sexual variety 
seeking. Form II, however, has no items deal- 
ing in any direct way with sexual practices 
or attitudes. 


Stupy V: RELATIONSHIP BETWEEN PARENT 
AND CHILD SSS SCORES 


An important question raised by most of 
the SSS research to date is the genesis of in- 
dividual differences in stimulus seeking. Ani- 
mal research indicating that there is a dis- 
cernible genetic variable operating to produce 
strain differences in exploratory behavior (see 


review by Kish, 1966) suggests that genetic 
factors may also influence individual differ- 
ences in stimulus seeking in humans. Such 
differences, however, can additionally be con- 
ceptualized as arising from specific child- 
rearing practices and parent-child relation- 
ships. The present study reports some initial 
attempts to examine this question by study- 
ing the relationship between parents’ SSS 
scores and those of their offspring. 


Method 


In Study Va, 100 male and female high school fresh- 
men took the SSS in the classroom. Some weeks 
later they were given copies of the SSS to take home 
to their parents with a letter asking the parents’ 
cooperation in taking the SSS. The students were 
asked not to discuss the test with the parents, and 
the parents were asked not to collaborate while tak- 
ing the test. Sixty-two mothers and 51 fathers com- 
plied with the request. 

In Study Vb, 186 male and female college freshman 
students of the introductory psychology course were 
tested with the SSS, which was also mailed to the 
parents of 148 of these students (those who had two 
parents in the home). An accompanying letter ex- 
plained the purposes of the study, made a request 
for cooperation, and strongly cautioned that the tests 
be taken independently. One hundred fourteen pairs 
of parents responded to the request. 

The data were analyzed by computing Pearson cor- 
relations between various aspects of the data. 


Results 


The results of both studies are presented in 
Table 2. It is notable that with both college 
and high school students, there tends to be a 


dl 
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positive relationship between parent’s and 
child’s SSS score, with 18 of the 18 correla- 
tions computed being positive. Only those 
which include the relationship between father 
and daughter in Study Vb attained statistical 
significance, however. 

Tt is interesting to note that in Study Va the 
parents’ SSS scores were correlated +.52 
(df = 48, p < .01), while in Study Vb the cor- 
relation was +.19 (df = 112, p < .05). 


Discussion 


The data support the idea that parents and 
their offspring resemble each other in their 
stimulus-seeking tendencies, although the rela- 
tionships are rather weak at best. The most 
parsimonious explanation of this finding would 
be in terms of intrafamilial learning, although 
genetic factors may also have an influence. 
Further investigations designed to illuminate 
the etiology of individual differences in stimu- 
lus seeking are clearly needed. 

The significant correlation between the 
parents’ SSS scores suggests some degree of 
similarity between spouses in stimulus-seeking 
interest. The radical difference in degree of 
this correlation between the two studies is 
probably due to cooperation between the 
parents while taking the SSS in Study Va. The 
instructions against this were very strong in 
Study Vb, compared with the earlier study. 
Nevertheless there seems to be some tendency 
for people to marry others having some simi- 
larity in stimulus-seeking interests. 


CONCLUSIONS 


The findings strengthen and amplify our 
understanding of the personality pattern of 
the stimulus seeker but raise some crucial 
questions concerning the mode of expression 
of stimulus seeking in males and females. 

Our results suggest that the positive rela- 
tionship between stimulus seeking and in- 
telligence reported by Kish and Busse (1968) 
applies only to males. Similarly, the relation- 
ships with authoritarianism and dogmatism 
hold for males but not for females. On the 
other hand, food preferences, although cor- 
related with stimulus seeking in both sexes 
seem more closely related to stimulus seeking 


in females than in males, and the relationship 
with sexual attitudes shows no sex difference. 

Any personality description of the stimulus 
seeker (which was the aim of this series of 
studies) must then qualify whether the re- 
ferent is the male or the female stimulus 
seeker. Thus, male stimulus seekers are likely 
to be intelligent, skeptical, rebellious toward 
authority, nonconformist, open-minded, recep- 
tive to novelty and change, liberal in sexual 
attitudes, and prefer stimulating foods. Female 
stimulus seekers tend also to be liberal in sex- 
ual attitudes and prefer stimulating foods, but 
are less likely to be intelligent, skeptical, non- 
conformist, etc. 

The consistency of the sex differences which 
were found suggests that there are crucial 
male-female differences in the manner in 
which stimulus seeking is expressed in the per- 
sonality. Such a difference is not surprising 
when viewed in the context of western child- 
rearing practices and expectations. Boys in 
our culture are expected and encouraged to 
be adventurous, inquisitive, and active. Girls, 
on the other hand, are discouraged from 
participating in such “male” activities and 
probably find different outlets for their stimu- 
lus-seeking impulses. 

This sex difference may not be entirely cul- 
tural since boys tend to be basically more 
active than girls. There are indications that 
it may be a basic primate characteristic for 
males to be more adventurous. Young primate 
males have been observed to range more 
widely from their band than young females. 
In our society, the probability of a young 
male’s surviving to maturity is less than for 
the female (Department of Commerce, 1970)- 
This may Possibly be due, at least partly, tO 
the young males’ tendency to be adventurous 
and to participate in exciting, potentially dan- 
Serous activities, 

The present results, therefore, suggest the 
need for further investigation of the different 
modes of expression of stimulus seeking 17 
the two Sexes. Previous work also requires T°- 


examination to determine to which sex the 
findings apply, 


n general 
which 


seekin 


, the personality characteristics 
were found to be related to stimulus 
& (whether in the male or female o 
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both) seem to follow from the basic premise 
that the stimulus seeker has a stronger-than- 
average need to seek out and approach situa- 
tions, activities, and ideas which are novel, 
changing, complex, surprising, or more in- 
tense. Presumably, also, such a person would 
become more easily bored in stimulus situa- 
tions which are relatively stable; thus his im- 
patience with stable situations, old ideas, and 
the dicta of authority. Similarly, he should be 
more likely to go contrary to traditional teach- 
ing and sample such activities as drugs, sex, 
and liberal causes in general. 

The study of family resemblances in stimu- 
lus seeking constitutes, at best, a demonstra- 
tion that a weak relationship does exist and 
suggests the need for further, close analysis. 
It also suggests that the most fruitful direc- 
tion for future analyses of the genesis of 
individual differences in stimulus seeking 
would be studies of the relationships between 
parents and children and how they affect the 
child’s curiosity and exploratory behavior. 
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EFFECTS OF BRIEFING UPON CLIENT SATISFACTION 
WITH THE INITIAL COUNSELING CONTACT 


ALFRED B. HEILBRUN, Jr.+ 


Emory University 


The extent to which the client’s naive expectations of therapist role behavior 
are met remains a possible source of initial satisfaction with psychotherapy 
and a basis for early defection or continuation. The effects of providing 
relevant information to the client about therapist directive-nondirective be- 
havior prior to initial contact were investigated. The major results showed 
college female clients who were high in counseling readiness to be most satisfied 
with initial contacts, given preliminary briefing, relative to their nonbriefed 
counterparts. The briefed high-counseling-ready female also was able to elicit 
more directive interviewer behavior. Briefing, while it failed to influence the 
initial subjective satisfaction of low-counseling-ready clients (male and female), 
did significantly reduce the incidence of early termination in this group. 


The client’s failure to establish a commit- 
ment early in counseling, resulting in defec- 
tion before gains could possibly be realized, 
represents one of the major practical prob- 
lems facing outpatient mental health facilities. 
The problem can be weighed either in terms 
of staff morale and economics of staff time or 
in terms of the decreased likelihood of a per- 
son with problems again seeking professional 
help if he is dissatisfied with his initial ex- 
posure to counseling. Either would argue for 
Special concentration upon client sources of 
satisfaction or dissatisfaction early in the help- 
seeking process and the ways in which these 
client reactions may be influenced. 

Kelley (1955) has made the point that the 
behavior of the client is determined by the 
role he expects to play and the role he expects 
the therapist to play. There is ample docu- 
mentation that clients enter therapy with 
varying expectations regarding how the thera- 
pist will behave. DeHaan (1962) reported 
that patients expected therapists to be direc- 
tive, supportive, evaluative, and probing when 
their therapists were to be senior medical stu- 
dents. Patients anticipating psychoanalytically 
oriented psychotherapy concurred that they 
would do most of the talking and the therapist 
would do little (Lennard & Bernstein, 1960) 
yet patients who were to be working with ie 
cial worker therapists expected advice-giving, 


1 Requests for reprints should be se 
Heilbrun, Jr., Department of Ps 
University, Atlanta, Georgia 30322. 


nt to Alfred B. 
ychology, Emory 


supportive, and relatively protective behavior 
(Chance, 1959). Apfelbaum (1958) distin- 
guished three patterns of therapist role ex- 
pectations for patients in his study—the nur- 
turant, the model (nonevaluative and well-ad- 
justed listener), and the critic (analytical and 
nonindulgent). 

While role expectations for the therapist 
may encompass a wide range of behaviors, one 
behavioral dimension which appears to merit 
priority, as it relates to initial client satisfac- 
tion, is the degree of control exerted by the 
therapist over the conduct of the interview. 
As the client enters into his initial contact 
seeking help for psychological problems, he is 
likely to expect the professional to bring his 
training and experience to bear upon the use 
of his most incisive tool—the interview. TO 
the naive client, interviewer control should 
call for directive rather than nondirective in- 
terview behavior on the part of the counselor. 
The importance of therapist directive control 
in initial contacts with clients may also be 
inferred from the finding that a high motiva- 
tion to help attributed to therapists is posi 
tively related to the amount and breadth © 
communication in which he is willing to e™ 
oe fromas Polansky, & Kounin, 1955); 
foe fh pica (1969) have recently sag 
helsi ege students judged commitment 

“ping the client to be the most critical cou?” 
selor role behavior, 
owever, Apfelbaum (1958) suggested p05” 
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of directive-nondirective therapist behavior. 
Males look for more critical, analytic, and 
nonindulgent therapist behaviors, and females 
anticipate nonjudgmental permissive listeners. 
Parker (1967) demonstrated that these ex- 
pectations are actually met in that male 
therapists are more nondirective in their ver- 
bal behavior with female clients in the initial 
psychotherapeutic contact than they are with 
male clients, The tendency for therapists to 
be especially nondirective with females in their 
initial contacts can be linked to the client 
satisfaction variable by Heilbrun’s (1970) 
findings that females who would be expected 
to defect from psychotherapy early showed a 
stronger relative preference for directive thera- 
pist behavior than did females who would be 
expected to continue in therapy. Both groups 
tended to prefer directive to nondirective 
therapist responses, however. The apparently 
greater tolerance of the continuing female for 
nondirective interviews was predicted from 
earlier studies which found that female clients 
who remained in counseling were more inde- 
pendent than their defecting counterparts 
(Heilbrun, 1961a, 1961b, 1968). ` 
One purpose of the present investigation 
was to determine the effect of information 
given to clients prior to their first counseling 
session upon degree of client satisfaction with 
the initial professional contact. Information 
related to the variable degrees of directiveness 
with which counselors conduct initial diag- 
nostic interviews, to the potential effectiveness 
of interviewing style anywhere along the di- 
rective-nondirective dimension, and to the 
client’s responsibility to accommodate to what- 
ever style of interviewing he might encounter. 
The position taken here was that such in- 
formation would provide a more flexible and 
professionally relevant set of anticipations of 
interviewer role behavior for the clients and 
reduce the likelihood of early dissatisfaction 
and defection based upon the violation of ir- 
relevant and fixed expectations. Satisfaction 
was judged from client ratings obtained im- 
mediately after the initial interview and from 
the incidence of early defection from coun- 
seling, Information serving kai reduce the 
ambiguity of the client’s role in the mieni 
has been shown to facilitate interpersona 


openness in an individual (Doster, 1969; 
Marlatt, Jacobson, Johnson, & Morrice, 1970) 
or group (Whalen, 1969) context. However, 
as far as is known, the effects of prior knowl- 
edge about the interviewer’s role upon initial 
client satisfaction has not been systematically 
investigated. 

A second goal of this investigation was to 
investigate whether client role expectations for 
the counselor influence the counselor’s be- 
havior during the initial interview. This pos- 
sibility is most clearly relevant to female 
client satisfaction, since females expect the 
professional to be a permissive listener (Apfel- 
baum, 1958), receive nondirective treatment 
from the initial interviewer (Parker, 1967), 
yet prefer more directive counselor responses 
(Heilbrun, 1970). If the counselor is diverted 
toward nondirective conduct of the initial in- 
terview by the role expectations of the female 
client, it would appear that she is instrumental 
in creating an interview situation which is 
contrary to her preferences and that she is 
guilty of fomenting her own early dissatis- 
faction with the counseling process. Spe- 
cifically, what was investigated was whether 
the client’s prior receipt of information about 
counselor directiveness in the initial interview 
influenced the degree of counselor directive- 
ness actually exhibited. 

The effects of preliminary briefing upon 
client satisfaction and counselor directiveness— 
nondirectiveness was investigated for both 
sexes of clients and for high and low levels 
of predicted readiness for counseling. Should 
any salutary effects of briefing be demon- 
strated, it was of interest to determine whether 
these are concentrated in the low-readiness 
group and whether briefing would offer a 
practical means of reducing the incidence of 
premature termination of counseling. 


METHOD 


Subjects 


The Ss for this study were 44 male and 41 female 
clients of the Psychological Center, Emory Univer- 
sity. All were Emory students who had applied for 
psychological services between September 1969 and 
March 1970. The proportion of personal to voca- 
tional and/or educational problems for the males was 
23 to 20 (one indeterminate) and for the females, 
28 to 12 (one indeterminate). 
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Counseling Readiness 


ling Readiness scale of the Adjective 
Bed ee as & Heilbrun, 1965) was derived 
empirically by identifying adjectives which Soria 
tiated college students who dropped prematurely 
from those who continued in personal counseling 
and which subsequently held up upon cross-valida- 
tion (Heilbrun & Sullivan, 1962). Evidence for scale 
validity has been reported (Heilbrun, 1964, 1966; 
Heilbrun & Sullivan, 1962). 
Separate scales were developed for college males 
and females, each Counseling Readiness scale being 
T-scaled (M = 50, SD = 10). 


Briefing 


Information relevant to the initial interview was 
enclosed in a booklet titled “Nature and Goals of the 


Initial Interview.” The client was instructed as fol- 
lows: 


Clients who apply for services at the Psycho- 
logical Center often have very little idea what to 
expect and are at a disadvantage in doing their part 
in the counseling process. The purpose of this in- 
formation sheet is to prepare you for your initial 
counseling contact with a staff member so as to 
maximize its effectiveness as a service to you. 

The purposes of the initial interview are twofold. 
First, it should provide the opportunity for you to 
clearly spell out and understand what the prob- 
lems are which brought you in. The client and 
interviewer should work together in such a way as 
to reach this goal of problem clarification so that 
the second purpose may be fulfilled, namely, that a 
Plan of action which is mutually satisfactory to 
client and interviewer can be developed. The plan 


of action will specify what, if anything, should be 
done about the problems. 


Staff members work in different ways in order 
to contribute their part toward reaching these 
goals. Some tend to be rather directive in their 
approach to the client, maintaining a high degree 


of control over the interview, Others work in the 
opposite fashion; the 


exert little control ove 


of experienced psychologists, 
Clients come to their first 


Personal pref- 
r ereas you migh 
prefer that he give you more specific direiton i 
ay choose to let 
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you determine what is important and what is not. 
Or you may find the opposite to be true. You 
might want to develop the interview in your own 
way, but he may choose to direct the interview 1n 
ways he sees as important. | 

To whatever extent you and your initial inter- 
viewer can work together as a team, the chances are 
enhanced of making a good start toward problem 
resolution, Your ability to accommodate to the 
style of the initial interviewer will be of con- 
siderable importance. 


Initial Interviewers 


The initial diagnostic interviews were conducted by 
five senior staff members of the Psychological Center 
who averaged 4.4 years of postdoctoral clinical ex- 
perience in a university setting. Four of these staff 
members were male and one was female. 5 


Procedure 


Each S, after having made a request for service 
with the receptionist and being given an appointment 
for initial interview, was requested to complete the 
Adjective Check List. Scoring of the Counseling 
Readiness scale prior to the day S returned for the 
appointment allowed the clients to be alternately as- 
signed to the briefing or to the nonbriefing control 
(i.e., routine procedure) condition by level of counsel- 
ing readiness and by sex. Interviewers were not aware 
of either the information or counseling readiness con- 
dition assignment of the clients. 

Immediately following the initial interview, the in- 
terviewer asked the client to fill out a client satisfac- 
tion rating. These forms were completed in another 
room and returned to the receptionist. The rating 
Was made on a 7-point, descriptively anchored scale 
involving a center point indicating strong satisfaction 
with the interview 


as far as counselor direction and 
control were concerne 


o i} d and 3 rating points on each 
side reflecting increasi 


ng degrees of dissatisfaction be- 
cause of too little direction and control or too much 
direction and control, The client was also asked to 
rate the degree of certainty of his rating on a 3- 
point scale from low to high certainty. 

At the same time as the client rated his satisfaction 
with the therapist's conduct. of the interview, the 
therapist rated his own interview behavior on a 7- 
pone Scale from “quits pondireetive and nonton? 
trolling” at one end 


i to “quite directi nd con- 
trolling” at the Stien quite directive a 


Rersutts 
F cnain Readiness scale scores were cut 
. e median of their distribution for all 


f S Involved in this study; high readiness 
or counseling 


8 was defined by scores of 57 of 
Steater (N = 42. 3 
and low rea 3 23 females and 19 male 


diness by scores of 56 or less (N= 
43; 18 females and 25 males), 


= a 
+ 
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TABLE 1 


CLIENT SATISFACTION WITH DEGREE OF INTERVIEWER DIRECTIVENESS AND INTERVIEWER 
SELF-RATINGS OF DrRECTIVENESS IN INITIAL INTERVIEW 


Female clients 


Male clients 


High CR Low CR High CR Low CR 
Item Not 
Briefed Nol Briefed i 
Briefed briefed sriefe Briefed iefe Not 
wei] asm | O= (N= 10 vets briefed 
j ià WN = 12) 


M |SD| M |SD| M |SD| M | SD 


Client satisfaction” —.20 63 | —1.36 | 1.43 | —.70 | 1.10 = 73 

Counselor-rated i .70 | 1.10 | .00 | 94 | —.73 | .96 | —.33] -85 

directiveness® 1.83 | 1.35 „64 | 1.52 | -80 | 1.08 1.10] .95 | 1.56 | 48| .62] 1.54] 1.50 | 1.19 
| e ‘ : 


Note.—CR = counseling ready. 
a These numbers include two females 
b The greater the absolute value of the score, th 
nondirective conduct of the interviewer, and us sign, 
© The higher the score, the more directive and control 


Client satisfaction ratings were converted 
into deviation scores from a maximum satis- 
faction center point, scored zero. Minus scores 
(—1 to —3) were given with increasing de- 
grees of dissatisfaction with the counselor’s 
nondirective handling of interview and plus 
scores (+1 to +3) awarded for increasing 
degrees of dissatisfaction with the counselor’s 
overdirection of the interview. Only two clients 
in the study rated counselor behavior as too 
directive, however, SO that essentially all dis- 
satisfaction was related to nondirective inter- 
viewer behavior. The final client satisfaction 
score represented the behavioral rating mul- 
tiplied by a degree of certainty weight from 
+1 (least certain) to +3 (most certain). The 
weighted satisfaction scores ranged from —4 
through +2. 


Counselor ratings were scored from —3 for 


“quite nondirective” through O for “neither 
directive nor nondirective” to +3 for “quite 
directive.” Ratings from —3 through +3 were 
obtained, Table 1 presents a summary of 
scores for all groups. 

Analysis of variance for unequal cell Ns 
(Winer, 1962) was applied to the client satis- 
faction data. The Counseling Readiness X 
Briefing interaction effect was significant for 
females (F = 8.97, dj =1/35,P< .01). High- 
counseling-ready girls who were briefed were 
quite satisfied with the directive-control con- 
duct of their counselors, while high-counseling- 
ready girls who were not briefed were quite 
dissatisfied with their counselors because of 


om interv 
e client d 


ction ratings. 
sfaction with 


their nondirective interview behavior. The 
opposite was true for low-counseling-ready 
girls; briefing was associated with greater dis- 
contentment over counselor nondirectiveness 
and those receiving no information were rela- 
tively satisfied. 

One near-significant effect was observed for 
male client satisfaction. A main effect for 
briefing (F = 3.03, df= 1/38, p < .10) in- 
dicates that being briefed resulted in greater 
client dissatisfaction for both high- and low- 
counseling-ready male clients. 

Analyses of variance for the counselor rat- 
ings of their own behavior produced no sig- 
nificant or near-significant results for either 
female or male clients. However, inspection of 
these ratings in Table 1 suggests that some- 
thing unique to the high-counseling-ready 
briefed female may have been missed by 
standard statistical analysis. This was tested 
by a comparison of the high-counseling-ready 
briefed females with the remainder of the fe- 
male clients. The difference in interviewer di- 
rectiveness between the high-counseling-ready 
briefed female client group (M = 1.83) and 
the combined mean for the remaining females 
(M = .69) was significant (t = 2.43, df = 39, 
p < 05). Looked at another way, 75% of the 
high-counseling-ready briefed female clients 
had initial interviews in which the counselor 
indicated a degree of directiveness which fell 
above the mean (1.02) for all female clients. 
For the remaining female clients, only 21% 
had initial interviews rated as highly directive. 
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TABLE 2 
CONTINUATION-NONCONTINUATION IN THE COUNSELING PROCESS FOR MALE AND FEMALE 
P CLIENTS as RELATED TO BRIEFING AND COUNSELING READIN w 
Briefed Not briefed 
Item = | z i 
Males Females Combined Males | Females | Combined 
| 

High CR g | | 

Number continued 5 8 | 13 3 9 p 

Number noncontinued 6 | 4 10 5 6 
Low CR 

Number continued 6 | 8 | 14 4 4 8 

Number noncontinued 5 | 2 | 7 9 9 18 

Note.—Continuation w: 


view. Noncontinuation invo] 


A between-sex comparison of the counselor 
ratings provided a check on Parker’s (1967) 
earlier findings that therapists are more di- 
rective with male clients than female clients 
in their initial contacts, Counselor directive- 
ness ratings for the 21 males and 19 females 
who were processed under ordinary condi- 
tions (i.e., not briefed) were compared. As 
would be expected, rated directiveness with 
males (M = 1.52) was greater than with 
females (M = -63), and the difference was 
significant (£ = 2.28, df = 38, p< .02, one- 
tailed), 

Early defection from counseling was de- 
fined as the failure to establish contact with 
a regularly assigned counselor following the 
initial interview, This definition was selected 
to more carefully restrict the reasons for con- 
tinuation or noncontinuation in the help-seek- 
ing process to the effects of briefing and the 
initial diagnostic interview without introduc- 
ing additional variables associated with the 
subsequently assigned counselor, While con- 
tinuation (i.e. making contact) is clearly de- 


Ives the failure to make contact due to client-motivated act: 


as defined as making clinical contact with an assigned coun i 


selor following the initia 


gnostic inter- 
ion. CR = counseling ready. 


cidences of continuation whether they have 
been briefed (56.5%) or not (52.2%). How- 
ever, low-counseling-ready clients responded 
differentially, depending on whether they were 
briefed (66.7% continuation) or not briefed 
(30.8% continuation). In line with these fig- 
ures, a chi-square test of the continuation— 
noncontinuation versus briefed-not briefed 
frequencies for high-counseling-ready clients 
was nonsignificant (x? = 00, df = 1, p> .99), 
while the chi-square test for low-counseling- 


ready clients proved significant (x? = 4.66, 
dj = 1, p < .05). 


DISCUSSION 


The results of thi 
that under special conditi 


i D 

ped femal . Finding an effect for 

dence (Imre. was not unexpected, Earlier evi- 
arker, 1967 oi ge 

extreme therapi ) had indicated that more 


St behaviors of a nondirective 
nature were obtained in the initi 


session with female cli 
conjuncti i 
F (ee with a general female preference 

Clive interviewer behaviors (Heilbrun, 


ee 


zi 


EFFECTS OF BRIEFING UPON CLIENT SATISFACTION 55 


1970), signaled a potential source of early dis- 
satisfaction. 

However, finding an early positive satisfac- 
tion effect of briefing only for females who 
already show a heightened readiness for coun- 
seling was surprising. The best explanation 
seems to be that the more self-sufficient high- 
counseling-ready female, once her attention 
is drawn to the therapist directive-nondirec- 
tive dimension through briefing, apparently 
behaved in such a way as to facilitate a pre- 
ferred level of counselor directiveness. The 
high-counseling-ready female client who was 
not informed about this dimension remained 
quite dissatisfied with counselor nondirective- 
ness but did not systematically influence the 
interviewer’s behavior toward greater direc- 
tiveness, Briefing for the less self-sufficient 
low-counseling-ready female, following this 
line of explanation, would prove frustrating in 
that her attention would be drawn to a source 
of dissatisfaction with which she was unable 
to deal. The rather strange fact that a remedi- 
able source of dissatisfaction was localized 
within a group of clients regarded as better 
prospects to continue anyway was compounded 
by finding that the briefing appeared to make 
no difference in whether high-counseling-ready 
females (or males) continued in counseling 
beyond the initial interview. 

On a more pragmatic note, some possibility 
for reducing premature termination was sug- 
gested by finding that the group of clients 
most likely to defect was influenced by the 
briefing condition to the point that their in- 
cidence of defection was actually lower than 
high-counseling-ready clients and substantially 
less than their low-counseling-ready counter- 
parts who were not briefed. Thus, a short self- 
administered test to establish counseling- 
readiness level and an even more abbreviated 
description of what to expect from the initial 
professional contact would effect better client 
maintenance in a group where the probability 
of defection is high. 

While the fact that preliminary briefing 
does mediate some effects upon the early be- 
havior of the client seems reasonably well 
established in this study, the rather peculiar 
detachment of client satisfaction with initial 


Contact and probability of continuing the 


counseling process remains unexplained. This 
peculiarity was manifest in the significant sub- 
jective satisfaction effects of briefing for high- 
counseling-ready females with no systematic 
effects upon continuation but the significant 
effects of briefing upon termination for low- 
counseling-ready clients of both sexes com- 
bined with no systematic effects upon ex- 
pressed satisfaction. A post hoc reanalysis of 
the data allows this detachment of subjective 
response and continuation behavior to be 
more clearly illustrated. Defining congruence 
of subjective response and overt action as 
continuing when most satisfied (i.e., a zero 
rating) with the initial interview or not con- 
tinuing when any degree of dissatisfaction has 
been noted, clients treated routinely (i.e., not 
briefed) demonstrated a 63% congruence per- 
centage. However, given briefing, clients be- 
haved in congruent fashion for only 51% of 
the cases. Precontact information given to the 
client, while it appears to hold some potential 
for influencing the critical initiation phase of 
counseling, obviously requires additional re- 
search before its effects can be fully under- 
stood. 
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BACKGROUND FACTORS, SEXUAL EXPERIENCES 
AND ATTITUDES TOWARD TREATMENT IN 
TWO “NORMAL” HOMOSEXUAL SAMPLES 


JAN LONEY? 


University of Iowa 


Data on demographic characteristics, sexual experiences and attitudes, and 
treatment experiences and attitudes are presented for two samples of nonpa- 
tient, self-labeled homosexual men and women. Differences between the men 


and v 


vomen were found in the proportion of homosexual marriages, the number 


of homosexual partners, and expressed satisfaction with the homosexual role. 
Comparisons are made with other samples of “normal” homosexuals, and im- 


pli 
sexuality are discussed. 


Over the years, a great deal of space in psy- 
chiatric and psychological literature has been 
occupied by theories about homosexuality. 
From the time of Freud onward, increasingly 
sophisticated questions have been raised about 
what homosexuals do, what they are like, how 
they get that way, and what if anything can 
be done about it. 

Individual theories and studies have, in- 
evitably, been based on samples of homo- 


sexuals available to individual investigators. 


Unfortunately, serious biases have typically 
existed in these samples. As a result, the most 
rudimentary descriptive-diagnostic statements 
are often of questionable correctness, and 
more complex dynamic inferences about cau- 
sality and treatment are naturally even more 
suspect. 

The preponderance of homosexual Ss one 
encounters in the literature are in some kind 
of trouble or distress. They are in prisons or 
state hospitals, usually because of acts with 
children or acts in public places (e.g., Marsch, 
Hilliard, & Liechti, 1955) or because of 
largely unrelated felonies or mental aberra- 
tions (Aaronson & Grumpelt, 1961; Panton, 
1960). They are alleged or confessed homo- 
sexuals under disciplinary investigation in 
military settings (e.g., Doidge, 1960). They 
are psychiatric patients seeking either a cure 
for their sexual orientation or relief from 
Symptoms more or less closely associated with 
it (Singer, 1970; Whitener & Nikelly, 1964). 

1 Requests for reprints should be sent to Jan Loney, 
Child Psychiatry Service, 500 Newton Road, Iowa 
City, Towa 52240. 


cations of the present data for constructing a general theory of homo- 


Clearly, this is a motley group, and there is 
little reason to suppose that it is representa- 
tive—or even that it contains more than a few 
of the sort of “normal” homosexuals with 
whom a truly general theory ought properly 
to concern itself. In all likelihood, homosexual 
prison samples are more antisocial, malad- 
justed, and self-defeating than nonprison ones; 
military samples certainly ought to be more 
motivated to dissimulate (either positively or 
negatively) on psychological tests and in psy- 
chiatric interviews; and patient samples might 
well be more neurotic, schizoid, anxious, de- 
pressed, or whatever, than homosexuals in 
general. 

In addition, factors such as propinquity and 
restricted heterosexual opportunities may op- 
erate in military, prison, and school settings to 
overload samples drawn there with Ss whose 
predominant or customary sexual preference 
and activities are not homosexual. Especially 
when Ss are youthful or included because of 
homosexual concerns as contrasted with homo- 
sexual acts (Krippner, 1964), one is probably 
dealing in fact with a large proportion of non- 
homosexual homosexuals. 

Different kinds of biases are encountered 
when studies utilize the responses of members 
of homosexual organizations such as the Mat- 
tachine Society (Evans, 1969; Hooker, 1956). 
For various reasons, these individuals are 
probably less fearful of disclosure and more 
interested in presenting a unified favorable 
image than are the general run of homo- 


sexuals. 
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The present investigation is an attempt to 
discover some background factors in two 
“normal” samples of homosexuals and thereby 
to extend the range over which we may at- 
tempt to answer questions about the behavior 
and experiences of prototypical homosexuals. 
While these two samples are certainly not 
unbiased, they differ importantly in test mo- 
tivation and life adjustment from prison, mili- 
tary, patient, and organizational samples. 
Comparisons are made where possible with 
other known samples of “normal” homosexual 
men and with a small subsample of “normal” 
homosexual women. 
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METHOD 


Sample A consisted of self-labeled male and female 
homosexual acquaintances of a female undergraduate 
E, herself homosexual, and all Ss were asked per- 
sonally by this E to participate in a study of homo- 
sexuality and family relationships. The Ss were asked 
to complete the questionnaire on which this paper 
is based and the Family Adjustment Test (Elias 
Family Opinion Survey) at a time and place of their 
own choosing and to return the completed materials 
anonymously to the author in a preaddressed, 
stamped envelope. The sample obtained resulted from 
approaching 59 homosexual men and 22 homosexual 
women. Of those approached, 100% of the men and 
95% of the women agreed verbally to participate 
and took the questionnaire and test materials from E. 
Materials were actually returned by 56% of the men 
(N =33) and 50% of the women (N = 11). Two of 
the questionnaires returned by men were discarded 
because the respondents were felt to be too young 
for inclusion in an adult sample. A comparison sam- 
ple consisting of heterosexual acquaintances of the 
same E was similarly approached and asked to com- 
plete the Family Adjustment Test only as part of a 
study of family relationships. Of 33 heterosexual 
men so approached, 100% agreed to return com- 
pleted materials and 100% did S0; of 13 heterosexual 
women so approached, 92% agreed to return com- 
pleted materials and 92% (Ņ = 12) did so. 

Sample B consisted of self-labeled homosexual men, 
each of whom was acquainted with and approached 
by one of six male homosexual intermediaries and 
asked to participate in a study designed to further 
scientific understanding of homosexuality, Four in- 
termediaries were at least occasional customers of a 
bar which employed as a part-time bartender one of 
the two male undergraduate Es responsible for Sample 
B. The remaining two intermediaries were enlisted 
later in the study because it was felt that they were 
acquainted with additional potential Ss, It is im- 
portant to note that the bar which served as the 
starting point for assembling Sample B was not a 
“gay” bar in any significant sense of the word; as is 
true in many relatively small college towns (popula- 
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tion, 40,000), it served a clientele that was mixed 
along numerous dimensions, including those of Sex, 
sexual orientation, age, and education, It was the £s 
impression that perhaps half of the ultimate mem- 
bers of Sample B were customers of the bar. d 

Interested Ss were asked to fill out a questionnaire 
that was somewhat different from that used with 
Sample A and to complete a test battery consisting 
of several measures of family relationships and the 
L, F, and K scales of the Minnesota Multiphasic 
Personality Inventory (MMPI). Each S was given 
the option of returning the completed materials di- 
rectly to the intermediary or returning them anony- 
mously to the author in a preaddressed, stamped en- 
velope. If an S had questions which the intermediary 
could not answer, a meeting was arranged among 
the prospective S, the intermediary, and one or both 
of the Es. The Es met in this way with about half 
of the 29 homosexual Ss who ultimately completed 
and returned materials. The voluntary and con- 
fidential aspects of participation were stressed with Ss 
in both samples. 3 

The Es and intermediaries respo; sible for the two 
samples worked independently dina the same 
period of time, and the Es were : t acquainted with 
one another. The homosexual women and their homo- 
sexual men friends of Sample A and the homosexual 
men of Sample B were considered to be two quite 
distinct social groups. Moreover, there was at the 
time some subtle but real antagonism between them. 
It seems doubtful than many of the Sample A men 
would have been known by and on good enough 
terms with the Sample B intermediaries to have been 
approached by them. An additional factor promoting 
independence was the fact that the materials obtained 
from both samples were to be returned to the same 
person (the author), and therefore it is likely that an 
S who had furnished material for one sample would 
decline an approach to furnish data for the other 
sample, on the grounds that he had done it already- 
Since there were Seven people gathering data, it 
would seldom have been possible to contradict an 
on this Point. It is therefore believed that no over- 
lap in Ss exists between Samples A and B. 


The intermediaries who worked with Sample B 
tended to be energetic 


and gregarious in personality 
style, but there were m; i 


eee he arked differences in how “ob- 
Viously homosexual they were, as well as in their 


re gd for helping the two Es, The E of 
a ane A, who served as her own intermediary, WAS 
quiet, serious kind of person who did not give * 


sti i . ; i 
Rone impression of either feminine or masculine 
identification, 


Resurts 

Demographic C haracteristics 
As can be seen in Table 1, both samples 
re ibit a similar mean age and a similar, 
ny Wide, age range for homosexual mer- 
= homosexual women of Sample A are con” 
‘erably younger than either group of homo 
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sexual men. A relatively large proportion of 
the homosexual women of Sample A and of 
the homosexual men of Sample B are still 
students, and both samples appear to be oc- 
cupationally and/or educationally above aver- 
age, as might be expected of the typical circle 
of acquaintances of undergraduate Es in a 
university community. 

Not surprisingly, few of the Sample A 
homosexual Ss who were asked about their 
marital status had contracted a marriage with 
a person of the opposite sex (Table 2). Only 
10% of the Sample A homosexual men and 
none of the Sample A homosexual women had 
married persons of the opposite sex, and it is 
not known what proportion of these few ap- 
parently heterosexual marriages were in fact 
sexually active and conventional unions. In a 
comparison group for Sample A which was 
similarly selected (i.e., from self-labeled heter- 
osexual acquaintances of the unmarried fe- 
male Æ) and matched with the homosexual 
Ss for age, occupation, and education, 52% 
of the heterosexual men and 50% of the 
heterosexual women had contracted opposite- 
sex marriages. Despite the smallness of the 


TABLE 1 


DEMOGRAPHIC CHARACTERISTICS OF 
HOMOSEXUAL SuBJE! 


Sample B 


Age 
M 
Mdn 
Range 

Years of education 


Mdn 
Range 


Undergradua 
Graduate student or white- 
collar employee with 
_ college degree 2 | 18 
Semiprofessional employee 
(manager, foreman, em- 


i 
N 
5 
a 


ployed in own business) 6 27 
Laborer or blue-collar sae) E aT 

employee 13 9 
Unemployed 0 o 
Other than above | 10 o 


Note.—Gaps in the data occur becausı 
ole. a ata ause the questionnaires 
saminirered to the two samples were not identical, i 
a This figure represents the percentage of y 
as undergraduat d 
graduate students. EERE 
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TABLE 2 
REPORTED PERCENTAGES OF OPPOSITE AND 
SAME-SEX MARRIAGES 
Sample A 
Group Marital | Marital 
partner of | partner of $ 
opposite same Unmarried 
sex sex 
Men (V=31) | 10 22 68 
Women (N = 11) 0 82 18 


samples, these differences in Sample A between 
homosexual and heterosexual Ss in the numi- 
ber of opposite-sex marriages contracted are 
significant for both men (x? = 11.15, p < .01) 
and women (x? = 5.07, p < .05). 

When homosexual marriages are also taken 
into account, the figures for Sample A rise to 
329% married homosexual men and 82% mar- 
ried homosexual women. Considering homo- 
sexual marriages only, significantly more 
women have formed such relationships than 
have men (x? = 9.70, p < .01). However, no 
such difference exists significantly between 
homosexual men and women in the frequency 
of opposite-sex marriages (P= '.15, pa 


Sexual Experiences and Attitudes 


The homosexual men in Sample B were 
asked a number of questions about their early 
homosexual experiences (Table 3). They re- 
ported an initial awareness of homosexual de- 
sires at ages ranging from 9 to 30 years, the 
mean age being 15.4 years. Their age at the 
time of the first reported homosexual act 
also ranged from 9 to 30 years, with a slightly 
older mean age. These initial experiences 
tended to occur with older partners, but there 
were relatively few instances of Ss in Sample 
B reporting initial advances made to them by 
older men; rather, the advances to the older 
person were more often said to have been 
made by the Ss themselves (Table 4). No S 
in Sample B admits to an initial act which 
involved his own advances to a younger part- 
ner; in those initial experiences where the S 
himself made the first advances, partners were 
either the same age as the S or older. It is not 


ta 


TABLE 3 


REPORTED AGE OF SUBJECT AND PARTNER AT TIME OF 
INITIAL HOMOSEXUAL DESIRE AND OF 
INITIAL HOMOSEXUAL Act 
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Sample B 
Age factor 


M | Mdn | Range 


Age at first awareness of homo- 
sexual desire 


15.4 | 15 | 9-30 
Age at first homosexual act 15.6 | 16 | 9-30 
First partner’s age 18.5 17 | 13-26 


known what proportion of these Ss’ initial 
partners were themselves uninitiated. 

Sample A men have been practicing homo- 
sexuals for an average of 12.2 years; for 
Sample B, the figures are much the same 
(Table 5). Sample A women, who are 6.6 
years younger in mean age than Sample A 
men, reported having been practicing homo- 
sexuals for an average of 5.6 years. 

During this time, the men in Sample A 
have had homosexual relationships with an 
average of 194 different men, and the men in 
Sample B have participated in an average of 
423 homosexual acts, Considered in terms of 
total number of different partners, this figure 
for Sample A probably far exceeds com- 
parable figures for heterosexual men of similar 
age and background; however, considered in 
terms of total number of sexual acts over a 
12-year period, the figure for Sample B 
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TABLE 4 


REPORTED RELATIVE AGE AND DIRECTION OF ADVANCES 
IN First HOMOSEXUAL EXPERIENCE 


Sample B* 
', : S made Partner made 
S’s age relative to iasa aen 
ii (w=14) | W=13) 


N % N % 


Younger (N = 15) 


9 33 6 22 
Same age (N = 10)| 5 19 5 19 
Older (N = 2) 0 0 2 7 


aN = 27; data not given by two Ss. 


amounts to only about three acts per month. 
In another part of the questionnaire, Sample 
B men estimate their average number of 
homosexual acts per month at 10 (Mdn = 7, 
range = 3-50), which is a figure that might 
correspond to estimates of the frequency of 
heterosexual acts made by heterosexual men 
of similiar age. 

Members of Sample A were also questioned 
regarding their sexual partners of both sexes 
(Table 5). The homosexual women reported 
an average of 3.7 different female partners 
and 5.3 different male partners. The homo- 
sexual men, as noted above, have had 194.0 


male partners and 1.3 female partners. More 
than half of the homosexual men of Sample 
A reported no fem 


ale partners at all. Asked 


TABLE 5 
SEXUAL EXPERIENCES 
Sample A Sample B 
Experience Men Women 
(N = 31) N= 11) Men 
(N = 29) 
M Ma; iiz | 
Sem | Range | | aie | Range | ar Mdn | Range 
Number of years as 
practicing homosexual 12.2 10 = 5 
Number of same-sex eae a6 4 3-15 12.1 8 3-37 
partners 194.0 50 € 
Number of opposite- tio 37 3 1-11 me s — 
sex partners 1.3 4 
Total number of homo- y 0-7 5.3 4 0-25 a — 
sexual acts — Ša "EN z 
Bi — 423 100 | 60-1000 


ee 
` þe o 
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whether they were exclusively homosexual, 
65% of Sample B answered affirmatively. 

The homosexual men and women in Sample 
A were asked about their preferred role dur- 
ing sexual relationships. Some 68% of the 
men and 72% of the women said they had a 
preference; of those expressing a preference, 
67% of the men and 50% of the women pre- 
ferred the masculine role. 

The homosexual men and women in Sample 
A were also asked if they were satisfied with 
their sexual adjustment (i.e., their homosex- 
uality); 55% of the men and 91% of the 
women answered affirmatively. This difference 
in response between men and women ap- 
proaches statistical significance (x° = 3.16, 
p< .10, two-tailed). 

Both samples were asked questions about 
changing their sexual orientation and about 
changing their sex (Table 6). Relatively few 
of these Ss said they would want to change 
sex, even if such a change could be effected 
cheaply, painlessly, easily, or retroactively 
from birth. About one-third would like to be 
heterosexual if that could be accomplished 
without much effort, but many seem to prefer 


themselves as they are. 
Treatment Experiences and Attitudes 


In Sample A, 32% of the homosexual men 
and 36% of the homosexual women had 
sought psychiatric treatment for homosex- 
uality per se; an additional 10% of the men 
and 18% of the women had sought such 
treatment for other reasons. In Sample B, 
32% of the homosexual men answered yes to 
a question asking if they had ever had ther- 
apy. Of those men in Sample B who had not 
sought therapy, 41% had considered it. There- 
fore, in Sample A only 58% of homosexual 
men and 46% of homosexual women were 
untreated; in Sample B only 34% of homo- 
sexual men had never considered therapy. 

The therapy received by Ss in Sample A 
lasted from one month to three years for the 
men and from one session to two years for 
the women. Only one woman out of 11 (9%) 
and no man out of 31 was currently in treat- 
ment. In Sample B, therapy received by the 
men had lasted from two months to three 
years. It is not known how many Sample B 
Ss might currently have been in treatment. 


TABLE 6 


PERCENTAGES OF HOMOSEXUAL SUBJECTS DESIRING TO 
CHANGE SEX OR ORIENTATION 


i Sam- 
Sample A ple B 
Status preference 
Men Vom Men 
en 
Would want to change bio- 
logical sex from birth 16 27 = 
Would want to change bio- 
logical sex now 3 0 7 
Would want to change sexual 
orientation (become hetero- 
sexual) 35 36 24 
Would not want to change 
either sex or orientation 46 37 69 


a Question not asked of Sample B. 


DISCUSSION 


The most obvious and least revolutionary 
conclusion to be drawn from these efforts is 
that assembling a sample of “normal” homo- 
sexuals is difficult. The accumulated Ns in 
six other studies of normal homosexuals range 
from 20 to 43 (Apperson & McAdoo, 1968; 
Cattell & Monrony, 1962; Chang & Block, 
1960; Dean & Richardson, 1964; Evans, 
1969; Hooker, 1956, 1957). (A notable excep- 
tion is a sample of about 200 homosexual 
women reported by Gundlach & Riess, 1967; 
in that instance, the source of the Ss is un- 
specified.) A further biasing factor is that 
most normal homosexual samples are young, 
highly educated, and male. In the six studies 
referred to above, mean ages ranged from 24.5 
to 34.5, and mean years of education range 
from 13.4 to roughly 16. All Ss were men. 

In only one instance were refusal rates 
given: Chang and Block (1960) reported 63% 
returns from homosexual Ss compared with 
68% returns from heterosexual control Ss. 
In the present study, however, even homo- 
sexuals approached by an acquaintance of 
similar sexual orientation returned materials 
at very low rates compared to heterosexuals. 
‘Almost all of the homosexuals approached for 
inclusion in one of the current samples said 
they would participate, but, left to their own 
devices, only half actually did so. In contrast, 
all of the heterosexuals who agreed to par- 
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ticipate did so. About half of the eventual 
participants in the other current sample opted 
for a formal meeting with the Es prior to in- 
volving themselves. 

One might see the failure of much of the 
first homosexual sample to follow through as 
a consequence of superego weakness. The sug- 
gestion from the reactions of the second sam- 
ple is that homosexuals are deeply ambivalent 
about self-revelation. This unreliability, am- 
bivalence, and suspiciousness may emanate 
from the core of a pathological personality 
(Yamahiro & Griffith, 1960) or it may be the 
simple product of societal stigma (Hooker, 
1956). Whatever the causes of such difficulties 
in obtaining cooperation, the short-range con- 
Sequence, of course, is that the investigator is 
faced with a still more highly restricted sub- 
sample. He cannot collect data from homo- 
sexuals who are not known to him, nor can he 
collect data from homosexuals who are known 
to him but who will not participate. He must 


deal with those homosexuals who are both 
visible and cooperative. 


The experience in the 
gests that this visible an 
Comprises far Jess than 50% of the total 
Population of professed practicing homosex- 
uals. It is in all likelihood more variant in 
Some ways than a random sample from the 
Same population—that is, it probably in- 
of those who, for 


subjective distress 
seeking 


Present study sug- 
d cooperative group 


population—it probably 
, for example, most of those who are 


maximally disorganized, disaf- 
filiated, etc, 


A responsible discussion of t 
this and other studies 


mutually ac- 
1 homosexual 


aries to infiltrate social groups (Apperson & 
McAdoo, 1968; Chang & Block, 1960; Dean 
& Richardson, 1964). In such studies, the 
type of intermediary used—former patient, 
social worker, student, or what have you— 
provides clues to the approximate nature of 
the population to which one might safely and 
appropriately generalize. At the same time, it 
is necessary to note that this nonrandomness 
in sampling is equally prevalent in studies 
based on the homosexual patients of one or 
several therapists (Beiber, Dain, Dince, Drel- 
lich, Grand, Gundlach, Kremer, Rifkin, Wil- 
bur, & Bieber, 1962; Krippner, 1964; White- 
ner & Nikelly, 1964) or homosexual patients 
from one or several institutions (Aaronson & 
Grumpelt, 1961) or homosexual members of 
one or several organizations (Evans, 1969; 
Hooker, 1957). 

Evans (1969) reports that 5% of his sample 
of 43 homosexual men obtained through One, 
Inc., were married to women. This corresponds 
fairly closely to the 10% of our 31 Sample 
A homosexual men who were 
women. 

We have located no previous figures on 
homosexual “marriages,” although Chang and 
Block (1960) state that most of their sample 
of 20 homosexual men were involved in such 
relationships. Most implicitly permanent or 
long-term living arrangements between two 
Same-sexed homosexuals (with or without 

are termed “marriages,” 
and it is generally believed that such a rela- 
ay not endure, is sought 
men. It is therefore sur- 


married to 


he time of questioning. 
8 is the fact that, despite 
ailable, significantly more 
d formed homosexual mar- 


; the ma- 
Nosexual women considered 
d to other women. 

F oo defines such a continuing interper- 

tom relationship as a sign of health, this find- 
8 Might be used to buttress the rather fre- 

quent Contention 

less « 


jority of our hon 
themselyes Matrie 


that homosexual women are 
and more “socialized” than 
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homosexual men (Gundlach, 1969). Such a 
contention might also gain support from the 
fact that, in the present samples, somewhat 
more women than men say they are satisfied 
with their homosexuality. It could also be 
argued that the greater experience among the 
the homosexual women than among the homo- 
sexual men with heterosexual partners arises 
from the homosexual woman’s better adjust- 
ment and resultant ability to at least experi- 
ment with the socially approved sexual choice 
—although it must be pointed out that such 
experiments are physiologically easier for 
women than for men. Among a sample of 45 
homosexual college students in treatment, 
Whitener and Nikelly (1964) encountered 
only six women, none of whom were in dis- 
tress or trouble because of homosexual be- 
havior per se. In contrast, however, our 
homosexual women have sought treatment at 
about the same rate as the men. 

Using these same figures on different kinds 
of marriages, one might argue, along the lines 
of common stereotypes, that women—regard- 
less of their sexual orientation—tend to value 
marriage and see benefits in monogamy, while 
men do not. One might therefore claim to 
have expected a high marriage rate between 
two women (829%), a moderate marriage rate 
between men and women (50% to 52%), and 
a low marriage rate between two men (22%). 
Similarly, those who believe that there are in- 
herent varietist impulses among men might 
gain cheer from the finding that homosexual 
men have sexual relationships with far more 
partners than homosexual women do, despite 
the fact that such relationships are, if any- 
thing, more severely proscribed by society for 
men than for women. The double standard 
stands in the way of such an argument in the 
case of heterosexuals. 

It might also be argued that bisexuals are 
almost by definition less maladjusted, that 
SO tn nce the ie 

ifferences between our 
homosexual men and women in this regard are 
artifactual. 

And finally, of course, there is the recurrent 
argument that homosexual women get along 
better in many ways because society does not 
persecute them as much. To this argument it 
is necessary to add that society might perse- 


cute homosexual women more than it does if 
homosexual women were as recklessly overt as 
homosexual men tend to be. The relative in- 
frequency of aggressively exhibitionistic homo- 
sexual behavior among women may be bio- 
logically determined or culturally created or 
both; the crucial point is that deciding which 
came first—the tolerance of society or the 
“better” behavior of homosexual women—is 
extremely difficult. 

The author was somewhat surprised at the 
late reported age of first awareness of homo- 
sexual desires. There seems to be no tendency 
for the Ss in this study to claim that their 
homosexuality was inborn, at least in the 
sense that they had experienced homosexual 
desires “as long as I can remember.” The Ss 
became aware of such feelings at about 15, 
and they acted upon them almost at once. 
In this respect, the Ss’ experiences correspond 
to those of Whitener and Nikelly’s (1964) col- 
lege student patients, 82% of whom reported 
the onset of homosexual acts at between 10 
and 21 years of age. 

According to the Ss in these samples, they 
were hardly ever “seduced” by an older, pre- 
sumably more experienced, partner. On the 
contrary, the most common initial occurrence 
reported by the Ss was their own advances to 
older partners. And, at least when it comes 
to initial experiences, the Ss reported ab- 
solutely no instances of their own advances 
to younger partners. 

There seems to be some ambiguity as to the 
level of sexual activity maintained by our 
homosexual men. They reported a great many 
different partners and rather many current 
monthly sexual acts, but relatively few life- 
time sexual acts. Apparently, they have had a 
few encounters with a lot of people, and per- 
haps more acts currently than during earlier 
periods in their homosexual experience. Com- 
parison figures for matched heterosexuals 
would be most interesting. Many of our homo- 
sexual men may be aptly described as “Don 
Juans”; if so, one relevant comparison group 
would be composed of heterosexually promis- 
cuous men. A prediction might be that cer- 
tain personality traits would be shared by 
sexually predatory men, regardless of sexual 


orientation. 


oe 
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While there appears to be much less sexual 
activity in these samples among homosexual 
Bge than among homosexual men, it is 
pe sible that even the homosexual women 
could be called promiscuous in terms of num- 
ber of different partners, if compared with 
matched heterosexual women. It is of great 
interest that these professed homosexual 
women have actually had more experience 
with men than they have with women. Rela- 
tively little is known about the determinants 
of this sort of self-labeling. 

Sixty-five percent of our homosexual men 
described their experience as exclusively homo- 
sexual; exclusive homosexuality was described 
by something less than half of our homosexual 
women, These figures correspond to 58% ex- 

clusively homosexual men in Evans’ (1969) 
organizational sample and 68% 
homosexual men in Beiber et a 
tient sample. Since a significan 
variously selected homosexual samples have 
had at least some heterosexual e: 


xperience, the 
restriction of samples to those who are exclu- 
sively homosexual (Hooker, 1957) would seem 


unnecessarily to restrict the generality of re- 
sults, 

Our homosexual Ss wo 
suffer than switch, Alm 
biological sex changed, 
to be reborn as a mem 


exclusively 
l?s (1962) pa- 
t proportion of 


uld apparently rather 
Ost none wanted their 
Relatively few wanted 
ber of the opposite sex. 
third said they would 


However, almost h 
satisfied with their 
one-third to one 


ment. These findings Suggest that 
studies in which almost none of the Ss have 
ever been in therapy (Chang & Block, 1960) 
are atypically healthy, or defensive, or what 
have you. The Same point might be made 
about studies in which most male Ss report 
satisfaction with their sexual Orientation, al- 
though it must be noted that the operational. 
izing of “satisfaction” from straight- 
forward. > 


would 


is far 
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There is some overriding question about 
whether a scale for “detecting” homosexuals is 
clinically needed or ethically defensible in 
many settings. For accurate measurement in 
such applied situations, the sampling, the 
scale, and the theory should all be restricted 
to the population for which the application is 
intended; thus one might have a theory con- 
cerning homosexual felons, homosexual out- 
patients of one kind or another, homosexual 
group members, homosexual couples, or what- 
ever. It is also true that forming fastidiously 
“pure” samples for the purpose of isolating 
important variables is legitimate and neces- 
sary. However, theories derived from these 
restricted samples should be extended to other 
samples or to the population with utmost 
caution. 

It is highly doubtful that a heterogeneous, 
randomly selected sample of homosexuals is 
possible to obtain, but for the construction of 
a basic and general theory, the closest ob- 
tainable approximation to such a sample is 
required. It is easy to see that restricting 
samples to the homosexually married, the ex- 


clusively homosexual, the nontreated, and/or 
the undisturbed may well result 


act, the use 
criteria for 


nor- 
xuals. And, just as surely, 
patients or of felons, even first 
offenders in a “crackdown” (Yamahiro & 
Griffith, 1960), are not in any important 
sense Tepresentative, typical, or normal. Their 
Psychometric deviance is not surprising and 
cannot with fairness be laid at the doorstep 
of all homosexuals, We must avoid having a 
theory based on Superpathological homosex- 
uals, and we must equally avoid having a 
ria based on supernormal homosexuals. 
We must decide, in advance of collecting our 
aca ill accept as evidence for the 

Y or the abnormality of the homo- 
sexual Condition, and in this and other ways 
Suard against letting our personal biases in- 


samples of 


data, what we w 


a 
ea 
OO) a. 
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tervene. For until we do, we have no truly 
scientific theory at all. 
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SOME PERSONALITY CHARACTERISTICS RELATED 
TO RESPONSE TO SUBTLE AND OBVIOUS 
ITEMS ON THE MMPI 
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In 1951, D. N. Wiener postulated a social control factor which could dis- 
criminate between individuals with equally deviant personality test scores, one 
of whom makes an adequate social adjustment while the other becomes in- 


capacitated. He suggested that the socially 


ability 


to recognize and to avoid responding to items which obviously 
maladjustment, while the socially inadequate person m 
The present study investigates relationships of obvious 
recognition, ego strength, and dependency. 


adequate person may have the 


indicate 
ay not have this ability. 
and subtle responses to 


Results are interpreted in terms of 
positive reinforcement of obvious response. 


reinforcement of these responses for a co 


of reinforcement for the subtle items, 


In developing subtle and obvious keys for 
the Minnesota Multiphasic Personality In- 
ventory (MMPI), Wiener (1948) concluded 
that emotionally disturbed people tend to re- 
spond in the deviant direction to obvious items 
more readily than to subtle items because of 
their lack of awareness of the significance of 
their symptoms. He elaborated this conclu- 
sion in his postulation of a “control factor” 
(Wiener, 1951) which could discriminate be- 
tween two individuals with equally deviant 
personality test Scores, one of whom makes an 
adequate social adjustment while the other be- 
comes incapacitated. He Suggested that the 
socially adequate person may have the ability 
to recognize and to avoid responding to items 


which obviously indicate maladjustment, while 
the socially inadequate person may not have 
this ability. 


Observation of patients on a short-term 
treatment psychiatric ward of a general hos- 


pital suggests alternative hypotheses to that of 
faulty recognition or discrimination, Patients 
making high scores on 


the obvious items com- 
pared with their 
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s for psychiatric patients and non- 
ntrol group with a reverse pattern 


nonrecognition. The hypotheses emerging from 
these observations were the following: 

1. On a test of discrimination between ob- 
vious and subtle items in terms of healthiness~ 
unhealthiness, a small positive corr lation be- 
tween obvious minus subtle scores and non- 
recognition scores for these two types of items 
will be found for both normal and neuro- 
psychiatric Ss. 4 

2. In both normal and neuropsychiatric 
groups, there will be a relatively large positive 
correlation between obvious minus subtle 
scores and a measure of ego strength. 


METHOD 


The MMPI was administered to three sample 


groups: 50 male neuropsychiatric patients of Vet- 
erans Administration Hospital, Fresno, Californiai 
50 male medical and surgical patients of the hospital 
with no history of psychiatric treatment; and 47 
male undergraduate psychology students at Fresno 
State College. The two hospital groups were equated 
for age (average 41.0 years) and for education (neU- 
Topsy chiatric group, M= 108 years; medical and sur- 
gical group, M = 11.2 years), For the college group: 
the average age was 20.0, and years of education 
averaged 13.2, i 
The MMP] responses of 


Wiener’s obvious and subt] 
Purporting to m 


all Ss were scored ae 
e keys. An MMPI sca 


by 
casure ego strength developed 
Barron (1953) an 
3) an a Navr 
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asure dependency were used as indi- 

pa of those variables, To TETA the effects r. 
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sbe a ee Ping items occurring on obvious fe 
Were elimina ooy CEO Strength or dependency sca A 
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TABLE 1 


CORRELATION OF Osyious Minus SUBTLE SCORES WITH NONRECOGNITION, 
DEPENDENCY, AND EGO STRENGTH SCORES 3 


G 7 Non- 2 

roup | N recognition Dependency | Dependency* | Ego strength | Ego strength* 
Fresno State College 47 Sir .70*** 69*** —61"** _ aye 
Medical and surgical | 50 ae Te iiia ee = 15 ‘61 
Neuropsychiatric 50 one Sa 72*** _ 77" pee 


a Abbreviated. 


D<. 
** p <01. 
*** p < 001. 


strength abbreviated and dependency abbreviated— 
which had no item overlap. 

To assess ability to discriminate between obvious 
and subtle items, the items were arranged in order 
of their appearance on the MMPI to form an ob- 
vious-subtle nonrecognition scale. This form was ad- 


ministered to Ss with instructions to rate each item 


for its degree of healthiness-unhealthiness on a 5- 
point scale. The number of obvious items rated 
healthy or very healthy minus the number of subtle 
items so rated constituted S’s nonrecognition score: 
the higher the score, the poorer the discrimination. 

Analysis of variance and Newman-Keuls tests 
(Winer, 1962) were run to obtain group differences 
on the critical variables. Correlations were calculated 
of obvious, subtle, and obvious minus subtle scores 
with the measures of discrimination, dependency, and 
ego strength. Proportions of variance indicated by 
these correlations were calculated from their coeffi- 
cients of determination (Courts, 1966). 


RESULTS 


The neuropsychiatric patients scored sig- 
nificantly higher on the obvious scale, higher 
on the dependency scales, and lower on the 
ego strength scales than the medical and sur- 
gical patients and the college students, All of 
these differences were at the .05 level. The 
latter groups did not differ significantly from 
each other on these variables. On the other 
hand, the subtle scale failed to differentiate 
among the three groups. Group differences on 
the obvious minus subtle scales which were 
the same as those for the obvious scale, there- 
fore, appear to have been based on their re- 
sponse to the obvious items alone. On the ob- 
vious-subtle nonrecognition scale, the college 
students scored lower or more discriminating 
(p < .05) than the other two groups Whose 
scores were not significantly different from 
each other. 


For all three groups, significant correlations 
were found between obvious minus subtle and 
the nonrecognition scales. The correlations of 
obvious minus subtle with dependency and 
ego strength, full and abbreviated scales, for 
the three groups were considerably higher than 
the nonrecognition correlations (Table 1). 
Proportions of common variance ranged from 
31% to 61% greater for obvious minus subtle 
and dependency, and from 12% to 49% 
greater for obvious minus subtle and ego 
strength than for obvious minus subtle and 
nonrecognition. 

Since the subtle scale did not differentiate 
among the three groups, and the obvious scale 
did, it was felt worthwhile to examine the 
correlations between obvious and the other 
variables. The correlation of the obvious with 
the nonrecognition scores was significant only 
for the students ($ < .05), while the correla- 
tions of obvious with dependency and ego 
strength scales were significant for all three 
groups (Pp < .001). 

Correlations between subtle scores and other 
variables show a significant positive relation- 
ship with nonrecognition only for the neuro- 
psychiatric patients, negative relationship with 
dependency for all groups, and positive rela- 
tionship with ego strength for all groups. 

The effect of elimination of overlapping 
items on the ego strength and dependency 
scales is indicated by correlations between the 
full and abbreviated scales. For ego strength, 
these ranged from 62 for the students to 81 
for the medical and surgical patients. For de- 
pendency, they ranged from .75 for the stu- 
dents to -94 for the psychiatric patients. It i$ 
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apparent that the full and abbreviated scales 
are closely related. . 
Since dependency is usually considered a 
component of ego strength, in the negative 
sense, correlations between these scales indi- 
cate the extent of their commonality. For the 
full scales, these ranged from —.61 for the 
students to —.72 for the psychiatric patients, 
and for abbreviated scales, from .38 for the 
students to —.71 for the psychiatric patients. 
It appears that the two scales measure much 
in common but are different enough to war- 
rant separate treatment. This observation js 
confirmed by their relationship with nonrecog- 
nition which was negligible for dependency but 
significant for ego strength: Fresno State Col- 
lege, —.46 (p< 001); medical and surgical, 


—.45 (p < .001); and neuropsychiatric, —.35 
(p< .01). 


Discussion 
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scale were associated with nonrecognition. 
This is especially striking in view of the stu- 
dent group’s comparatively low mean non- 
recognition score. A possible explanation of 
this finding is that the high-scoring students 
were expressing either exhibitionistic behavior 
or a hostile test-taking attitude by endorsing 
obvious items and indicating recognition of 
them. Another explanation is, unlike the neu- 
ropsychiatric patients, students have no need 
for awareness of obvious symptoms, since in 
their experience these symptoms were not re- 
inforced and had little relevance to their ego 
strength or dependency needs, 

The medical and surgical patients occupy 
an intermediate position with neither obvious 
nor subtle scores significantly related to non- 
recognition. This result may be due to the fact 
that their symptoms are recognized as “real” 
but again have little relevance to ego strength 
or dependency needs, 

The meaning of response to subtle items in 
the deviant direction requires clarification. On 
the one hand, subtle scores fail to differentiate 
any one of the three groups from the other 
two. On the other hand, in all groups, subtle 
correlated positively with ego strength and 
negatively with dependency. The content of 
the subtle-scale items indicates a faith in the 
inherent goodness of people and a tolerance 
of their weaknesses, somewhat exhibitionistic 
tendency toward Self-assertion together with 


claims of self-control, absence of self-idealiza- 
tion, and a lack of difficulty 
ing. These are not 


characteristics of e 


Barron (1953). T 
that “subtle” 


in decision mak- 
dissimilar to some of the 
80 strength described by 
he possibility is suggested 
Tepresents those aspects of ego 

Strength related to flexibility and openness 
which enable the individual to perceive and 
admit in himself subtle indicators of malad- 
Justment which are Present in most normal as 
al persons. Their recognition 
could be reinforced by ac- 
def ion release. Individuals whose 
enses are too rigid would Jack this ability 
and be unable to recognize or admit such 


Subtle Symptoms; subtle would then con- 
Stitute g Sort of ¢ 


Thi Ounterbalance to obvious: 
i is vould help to understand Wiener’s find- 
8 that of two individuals with the same total 


well as abnorm 
and expression 
companying tens 
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score on a clinical scale, both equally deviant 
from the normal range, the one including both 
obvious and subtle would function more ade- 
quately than the one with a large preponder- 
ance of obvious items. 

In conclusion, nonrecognition of the dis- 
crepancy between obvious and subtle items of 
the MMPI and failure to respond differentially 
to them were found to be significantly related 
in both normal and psychiatric sample groups. 
Two other factors, dependency and ego 
strength, were also found to be related to 
differential response and to have higher pro- 
portions of common variance with such re- 
sponse than did the recognition factor itself. 
It appears that in addition to the cognitive 
component of ego strength, such other com- 
ponents as low dependency, flexibility, and 
openness are major determinants of the “con- 
trol factor” which enables individuals with 


deviant personality scores to make an ade- 
quate social adjustment. 
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MANIFEST ANXIETY AS REFLECTING COMMITMENT 
TO THE PSYCHOLOGICAL PRESENT AT THE 
EXPENSE OF COGNITIVE FUTURITY 
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Purdue University 


The anxiety construct continues to generate 
a two-pronged theory in psychology, relating 
as it does to the physical drives of the or- 
ganism (e.g, Spence, 1958) and yet also 
designating certain cognitive meanings relating 
to S’s existence, or his commitment to life 
(e.g., Ellenberger, 1958, p. 118 
able “body—-mind” 
anxiety was also re 
of Freud’s thought 
spoke of anxiety in 
as an accumulated 
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one-to-one relationship, and that anxiety could 
be taken directly as a measure of the extent 
of psychic (cognitive) driving force being oe 
pended on the personality. We suspect that it 
was the threat of losing libido as the major 
mover of the personality which eventually 
prompted Freud to redefine anxiety in 1923 


as “the expression of a retreat from danger 
[Freud, 1961, D: 5612 
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with euphoria) as a major motivator of the 
personality, held to a comparable view when 
he noted that anxiety cuts off foresight. 

This futurity, expectancy, foresightful as- 
pect seems to be one of the most relevant 
aspects of anxiety. Many people think of 
anxiety as “anticipatory fear.” Based on the 
general hypothesis that anxiety does commit 
the individual to the psychological present, 
and therefore detracts from his ability to 
project a stable expectancy, two earlier studies 
were conducted using “level of aspiration” 
statements as dependent variables (Rychlak 
& Eacker, 1962; Rychlak & Lerner, 1965). 
Both data collections supported the view that 
anxious Ss were less stable in projecting ex- 
pectancies than nonanxious Ss, and the rea- 
sons for this instability had something to do 
with the fact that the anxious S is more re- 
sponsive to immediate experience in basing 
his expectancies for the future. Other studies 
using roughly comparable procedures have 
cross-validated these views (Phares, 1968; 
Shimkunas, 1967). The theory which underlies 
this general hypothesis suggests that any of 
a number of reasons may fix the individual’s 
preoccupation to the present, or immediate 
past, rather than looking to the future for 
a proper solution to the mounting tension. 
Furthermore, it does not matter whether we 
think of anxiety as a trait of personality or 
as a transitory state (Spielberger, 1966, Ch. 
1). The hypothesis thus is: Whenever anxiety 
as an emotive state or style of behaving is 
said to be the case concerning an individual, 
that individual’s cognitions will place great 
emphasis on the psychological present, to the 
detriment of long-range cognitive projections. 

Turning to the literature on time orientation 
and anxiety, there have been several studies 
in which Ss have been asked to estimate short 
time intervals (5-30 seconds), and a com- 
mon finding is that as anxiety increases so 
does S’s overestimation of the time elapsed 
(Falk & Bindra, 1954; Hare, 1963; Siegman 
1962a). Time moves psychologically faster 
for the anxious S, which means it is “drag- 
ging” when he is made aware of how slowly 
it actually moves in relation to his personal 
interpretation of it. The anxious S thus seems 
to have an increased bodily tempo of time 
flow, and it is interesting to note that this 


view would be consistent with the findings on 
the physiological reactions associated with 
time overestimation. Thor (1962) has shown 
that increasing S’s levels of thyroid and body 
temperature, as well as the administration of 
central nervous system stimulants like caffeine, 
leads to S’s overestimation of time intervals. 
Since it is physical signs such as these that 
often diagnose anxiety in the clinic, and that 
are predominantly referred to in the items of 
the Taylor Manifest Anxiety Scale (Taylor, 
1953), it does not seem unrealistic to postulate 
a relationship between S’s physical signs of 
anxiety and his tendency to be overly sensi- 
tized to the psychological present. 

Irwin (1961) has shown that the more S 
desires an interval of time to pass, the slower 
it appears to move. It might thus be hypothe- 
sized that the anxious individual’s cognitive 
state is one of desire that time move more 
quickly (or, at least great ambivalence con- 
cerning its rate of flow). Often, this desire 
for action is very constructive, and the mean- 
ing of “commitment” is to be noted in state- 
ments to the effect “S is anxious to do a good 
job.” Anxiety per se does not herald mal- 
adjustment. However, it would seem that when 
an anxious S is lacking in the skills to resolve 
a situation about which he has some commit- 
ment, then the more ominous and abnormal 
effects of anxiety are to be noted in his be- 
havior (Davids & Sidman, 1962). 

Siegman (1962b) has shown that the longer 
the range of S’s future time perspective is, the 
more rapidly will time seem to pass for him 
(leading to underestimation, the opposite of 
an anxious estimate). Hindle (1951) has 
demonstrated that as S approaches his pro- 
jected goal, the likelihood of time dragging 
decreases even further. The problem would 
thus seem to be one of acquiring cognitively 
long-range goals that, when worked for regu- 
larly, make time seem to move quickly and 
ever more quickly as the desired end state is 
being approached. But if anxiety fixes atten- 
tion to the present, then how is a long-term 
goal possible? The anxious S seems to want a 
resolution in the shorter ranged “now.” This 
implication was actually put to test by Glix- 
man (1949). As a follow-up on the Ziegarnik 
effect, Glixman stressed half of a sample of 
Ss during original learning and found that 
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their subsequent recall of unfinished tasks de- 
creased significantly in relation to the recall 
of the unstressed Ss. An unfinished task is, 
of course, one which demands a future orien- 
tation because the goal of completion lies 
ahead of S in time. 

One could even view the Taylor (1951) 
and Spence (1958) eyelid conditioning studies 
in terms of S’s orientation to time, rather 
than in physically based drive terms, If the 
anxious S is truly riveted to the present, then 
in a simple situation which is moderately 
stressful (blowing a puff of air into the eye) 
it is reasonable to expect that he will react— 
hence “condition”—more quickly than an S 
who is not typically present oriented. There is 
no future strategy called for in such a task. 
Anyone psychologically oriented to the “now” 
should have an advantage. However, as the 
task becomes more complex, as timing (which 
means proper orientation for the pas: 
time) or realistic goal setting becomes 
to success, we notice a contrasting 
the effectiveness of le: 


sage of 
crucial 
decline in 
arning for the anxious S, 
One need not postulate a physical drive in 
order to make Psychological sense of these 
findings. But the obvious Physiological corre- 
lates of the anxious State have prejudiced our 
thinking. 

The intention of the present research series 
Was to devise alternative methods of testing 
the aforementioned hypothesis. Three experi- 
ments are Teported, the first two of which 
make use of a time bar procedure adapted 
from Cohen (1966; Cohen, Hansel, & Syl- 
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anxious Ss will overestimate the extent of time sur- 
rounding their cognitive present. 


Subjects 


Seventy-three Ss (32 females, 41 males), drawn 
from two large undergraduate personality classes, 
participated. Since it has been found that time esti- 
mates are influenced by age (Cohen, 1966), these Ss 
represented approximately 70% of a larger group 
in which all students 26 years or older were ex- 
cluded. Age range was 19 to 25, with mean chrono- 
logical age 21.62 for the entire sample. A difference 
of less than one month separated the experimental 
groups following treatment (t= .221, ns). 


Procedure 


All Ss took the Manifest Anxiety Scale (Taylor, 
1953) and were then divided into “high” and “low 
groups based on a median split. The resulting groups 
Were: 12 nonanxious females, 22 nonanxious males, 
16 anxious females, 19 anxious males. 5 

Approximately one week later, Ss were adminis- 
tered a time bar or time ribbon procedure during 
successive Monday, Wednesday, and Friday classes. 
On the first day, S filled in a form giving his date 
of birth, and then was asked to make three time 
estimates, He did this by simply drawing a line 
through a ribbon, placed lengthwise across an 84 X 11 
inch mimeograph sheet of paper. The ribbon was 10 
inches long and seven-eighths of an inch wide. On 
the extreme right-hand side of this time bar, the 
word Now was printed, with an arrow signifying to 
S that he should consider this the present, and then 
on the extreme left-hand side an arrow signified 
Birth. 

The Ss were asked to mark 
bar, cutting the ribbon at 
Past.” Following this, 
ribbon at seven mon 
“into the past.” 


a line through the 
a time “one week in the 
S was asked to cut the time 
ths, and then at nine years 
At the next class period, this pro- 
cedure was repeated, except that in this instance 
Now was at the extreme left-hand side of the time 
bar and Death was at the extreme right-hand side- 
Once again, the time ribbon was cut at one week, 
Seven months, and nine 
the third class d 
bar without an 
to cut the ribbon into t 


error in makin 
level, 
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TABLE 1 


MEANS AND STANDARD DEVIATIONS OF TIME-ESTIMATION SCORES 
BROKEN Down BY SEX AND ANXIETY CONDITION i 


Males F 
anes Females Combined sexes 
Time-estimation | | Nonanxious Anxious Nonanxious si 
care | Nery | oh Tk | dy | Seer | ani 

M SD M SD M i a 
1 week past 3.31 = 
7 months past 24.00 | 2 5.74 | 8.97* 
9 years past 92.13 | 2 25.46 | 28.618 
1 week future res 134 | 26:23 
7 months future 27.62 | 28. 5.71 | 6.97% 
9 years future 3 eee ake 3146 | 27-8486 
Total past 56.47* 121.44 | 60. 119.34 | S73 
Total future 63.68** 100.36 | 7 107.54 | 67.13** 


s anxiety condition < 01. 


using various means of interesting S in a time-esti- 
mation task. A straight line was found adequate, but 
speaking of time as a “ribbon” and concretizing the 
task into a “solid” expanse evoked more interest. 
In this preliminary work it was found that one-week 
test-retest Pearsonian correlations of time bar mea- 
sures approximated .60 to .70 for groups ranging in 
size from 30 to 60 Ss (all beyond .01 level of 


significance). 


Results 


The scores were treated by ¢ tests, run 
across anxiety level within sex and also by 
combining sex. Table 1 presents the means 
and standard deviations of scores, broken 
down by sex and anxiety condition, and then 
combining sexes into an overall division of 
anxious and nonanxious. There were no sig- 
nificant differences between experimental 
groups on the control condition of cutting the 
ribbon into three equal portions. 

The trends and findings of Table 1 are 
entirely in line with the hypothesis under test. 
Note that the standard deviations of experi- 
mental groups taking the time bar are typi- 
cally large. Fortunately, it is possible to total 
the scores into an overall measure of S’s time- 
estimating proclivities. Table 2 presents suc- 
cessive combinations of the measures, totaling 
finally into an overall past and future score 
across anxiety condition. This grand total 
mean difference is a rather significant 62 
points, which means roughly 4 inches of over- 
estimation on all of the estimates combined 


for the anxious Ss. 


Figure 1 presents a scaled time bar which 
combines the projections made into the past 
with those made into the future. This sche- 
matization visually dramatizes the fact that 
anxious Ss do indeed appear to have a larger 
psychological present. 


EXPERIMENT II 
Hypothesis 


The findings of Experiment I that anxious Ss live 
in a larger span of the psychological present will 
cross-validate. 


Subjects 


One year following the initial study, 309 students 
(177 males, 132 females) taking introductory psy- 
chology were administered Taylor’s Manifest Anxiety 
Scale. It was found that the overall distribution of 


TABLE 2 


Successive GRAND TOTALS OF TIME 
ESTIMATION FOR ENTIRE SAMPLE 


Nonanxious Anxious 


Time-estimation 


period 


M SD M SD 


1 week past and 


future 5.05} 3.89 | 10.68] 11.61* 
7 months past and 

future 30.92 | 16.74 | 56.91 | 50.97* 
9 yearspast and 

future 126.24 | 31.63 | 157.87 | 54.50* 
‘Total of allestimates| 162.20 | 46.93 | 225.46 110.64* 


Note—N = 73. pi 
#4 test across anxiety condition < 01, 
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these scores closely approximated Taylor’s (1953) 
original data, The Scores were stratified into quartiles 
independently for males and females, and a sample 
was selected randomly from upper and lower quar- 
tiles as follows: 42 anxious (21 male, 21 female) and 
42 nonanxious (21 male, 21 female). This was a 
completely unique sample of Ss, non 


» With a range of 18 to 23, and there 
Were no significant a: 


conditions, 


The time bar Procedure was administered once 
again, except that only “one week” and “seven 
estimates were asked for, and the estimates 
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TABLE 3 
DARD DEVIATIONS OF Time 
S ACROSS Ay 


MEASURES REFLECTING 


XIETY CoxnniTIoN 


1 week in past 


Experimenta] condition eee a cota past 7 years in future Total future 
M | ‘ a, ee 
| ssi “m | sp M SD 
Nonanxious females 1.90 Pr a e 
Anxious females 5.24 32.43 17.53° 34.90 20.26° 
Nonanxious males 4.67 49.67 26.21 54.81 29.56 
Anxious males 2.33 35.76 18.95 39.04 21.15 
TN e ee eee a7 | 94.96 51.62 | 32.46 
t Main ennaiety interaction, p <.05, S = 
© Main effect for anxi joo 


t anxiety, ġ < 01, 
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when projecting into the past. Thus, in the 
total past projections, there is a sex main 
effect (F = 4.051, df = 1/80) as well as a 
significant Sex X Anxiety Level interaction (F 
= 5.220, df = 1/80). On the one-week pro- 
jection into the past, a significant Sex X Anx- 
iety interaction was also found (F = 5.928, 
df = 1/80). The grand total measures (com- 
bining past and future estimates, as in Ex- 
periment I) failed to reach significance due 
to the erratic performance of the males. Once 
again, the control condition of dividing the 
ribbon into three equal parts failed to reveal 
a significant difference across anxiety or sex 
condition. 


EXPERIMENT IIT 
Hypotheses 


Asked to report spontaneous ideas and/or images 
over a fixed period of free fantasy (a) anxious Ss 
will report significantly more ideas and/or images of 
any sort than will nonanxious Ss (due to greater 
sensitivity to the experimental present) ; and (b) anx- 
ious Ss will report significantly more present time 
statements, whereas nonanxious Ss will report sig- 
nificantly more past and future time statements. 


Subjects 


Following administration of the time bar pro- 
cedure in Experiment II, a random subsample of 56 
Ss (14 males and 14 females in each of the anxious 
vs. nonanxious designations) was asked to participate 
in a “second” study having to do with “cognition.” 
Initially, 15 Ss in each category were sought, but 
due to semester conflicts the subsample had to be 
cut short by 4 Ss. One (anxious female) S refused 
to complete the procedure once underway, and a 
substitute S was randomly selected. 


Procedure 


The free fantasy procedure employed has been dis- 
cussed elsewhere (Rychlak, 1965). An S is seated with 
his back to Æ, facing a blank wall in a quiet (in this 
case, a library) room with reduced illumination. The 
S is simply told to say whatever comes to mind, 
visually or in thought form, no matter how odd or 
unusual it may be. The core instruction, one which 
is based on Freud’s personal experience with intro- 
spection in self-analysis (see Freud, 1954, p. 225), is 
as follows: “Act as if you were sitting at the window 
of a railway train and describing to someone behind 
you the changing views you see outside.” This 
would imply merely images, but in the context of 
the broader instruction, Æ makes it clear that ideas 
are also to be viewed in this pseudo third-person 
form. The S is to act as passive observer of his own 
cognition and to report what he sees, hears, thinks, 
smells, and even feels, if that is his spontaneous im- 


pulse. He is constantly urged to “do nothing” to in- 
fluence his report. 

_ The S is brought into the room, seated, and then 
given the instruction. He is reassured that there is 
absolutely nothing he must do. His mind is to be 
kept entirely “blank,” but if something occurs to 
him, or if he has a spontaneous visual (the most com- 
mon) or other sensory experience he is supposed to 
report it. No guarantee is possible that all conscious 
promptings of this sort are reported, of course, but 
considerable effort is taken to reassure the S. He is 
told that “if nothing comes to mind” then he and E 
will simply sit out the experimental period (30 
minutes) without concern, The focus is put on the 
spontaneous observation of S’s “mind” without direc- 
tion of any sort. 

In practice, however, if after the first 10 minutes 
there is no spontaneous statement of any sort E 
asks: “What are you thinking or seeing?” He repeats 
this single comment at the end of 20 minutes if 
nothing is reported. At the end of 30 minutes, S is 
thanked and dismissed. As might be surmised, the 
procedure is threatening for some Ss, and therefore 
more than one session is used when dealing with 
clinical Ss. In the present investigation, only one 
session was administered. Most Ss close their eyes 
and in this fashion seem to facilitate the occurrence 
of memory, but E has no prescription for what they 
are to do. The few questions put by £ during the 
half hour are simply to ensure that S has not 
dozed off. 

Data are collected by electronically recording S’s 
comments and then scoring these tapes according to 
a content scheme. The first step involves breaking a 
recording down into what are termed (spontaneous) 
“statements.” A statement is any identifiable unit in 
the recording, circumscribing such things as ideas, 
images, thoughts, hearings, and so forth, Remarks 
about the experimental procedure (“It sure is quiet 
in here”) are not scored as statements, nor are reac- 
tions to what is being seen or heard (e.g., “yeow”). 
In brief, any indication that S$ is consciously re- 
marking on what he is doing, or interpreting what he 
is spontaneously thinking of, etc., is disregarded in 
the scoring even as it is suppressed by E during 
actual data collection. Only spontaneous units of 
comment, running through some given point, topic, 
observation, etc., are considered legitimate statements. 

Once the recording has been listened through sev- 
eral times and statements decided upon as the basic 
units, they are broken down into the two general 
categories of “ideas” or “images.” Finally, ideas and 
images are categorized into time references as fol- 
lows: A present scoring referred to any idea or image 
spanning the past 24 hours and the future 24 hours. 
Examples would be: 


I see myself yesterday, walking downtown (image). 
I keep thinking about the history exam I took last 
hour (idea). 


A statement was considered a past reference if it 
dealt with material preceding “yesterday.” That is, if 


s 
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the recollection took place further than 24 hours into 
the past, it was scored in this category: 


I can see our old house, just like it was when I was 
kid (image). p 
An. old high school cheer keeps running through my 
mind. It’s one of those “rah, rah” things we used 
to chant (idea). 


A statement was considered a future reference if 


it dealt with contents expected to occur beyond the 
next 24 hours. Examples would be: 


I see myself at the draft board physical examina- 
tion next week, standing in line, nude, with the 
other unhappy souls (image). 

I keep wondering if Roger will call me this coming 
Sunday like he promised (idea). 


Scoring reliability 


through “percentage of agreement” measures (agree- 


). After training 
examination of 
rk, the E and 


statements, and of those 
ments, 100% of the de 
image were 


liabilities for time estimates were as follows: 83% for 

bast, 92% for present, and 90% for future statements, 
In considering a score for pai 

raw score approach taking each 

incident of “one” did not seem 

in looking at subscori 


give more responses, 
category might be du 


re on two occasions, with 24 


Two methods of scoring their 
verbal report were then 


followed: one making use of 
Taw Scores and the other using a “percentage of total 
raw score” adaptation, I 


n the latter case, each time 
subscore (past, present, future) was divided by the 


total number of statements § Proffered during the 30- 
minute experimental period. 


The reliability data were 
ments (raw score) corre] 


total state- 
two days. Takin 


1) over the 


tsonian cor- 
74; images, 66; past, 
i and future, .71, Except for the 

ese correlations exceed the 01 
n. When a percentage of raw 
following reliability estimates 
3 images, 80; Past, .78; Present, 


ure, .68. Once again, all but the 
present correlations exceed the 01 level: Examinations 


of the protocols established that the unreliability of 
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the present scoring stemmed from an unusually sa 
incidence of this time category in this sample. Earl a 
reliability checks on the procedure using high seko 
students as Ss had reflected significant test-retes 
values for all three categories of ae 
(Rychlak, 1965). It was decided to carry on bh 
the study, Particularly since the experimental hypoth- 
esis could be tested without exclusive reliance on the 
present measure. ats 
It is important to stress that in the free ae 
Phase of Experiment III, the Æ had no knowledge a 
an S's anxiety condition. Recording of imaginal 
Processes and scoring of the tapes were completely 
blind. Indeed, scoring of taped protocols was done 
by a rater who Was unfamiliar with the hypothesis 
under test. Following participation in the free fantasy 
situation, each S was administered a copy of the 
Personal Preference Schedule (Edwards, 1954). 


Results 


Hypothesis a holds that anxious Ss will re- 
port more statements of “any sort” 
nonanxious Ss. This refers to 
recognizable scene 
(idea) that cannot b 


than will 
any form of un- 
(image) or statement 
e located in $s life se- 
quence. Many things are “seen” or “thought 
of” by S besides time-oriented contents, of 
course (Rychlak, 1965). To test Hypothesis 
@,a 2 X 2 factorial analysis of variance was 
Tun combining anxiety (high vs. low) and sex 
(male vs. female). A significant main effect 
for anxiety was found (F = 5.233, df = 1/52, 
P< .05), but there were no sex differences 
nor was there any interaction between sex and 
anxiety level. In Support of Hypothesis a, 
anxious Ss did indeed make more statements 
than nonanxious Ss as follows: anxious fe- 
males M = 31.78 (SD = 19.85); nonanxious 
females M = 21.85 (SD = 10.66); anxious 
males M = 42.28 (SD = 44.00); and non- 
anxious males M = 19.85 (SD = 12:51). 

Factorial analyses of 


across groups to determ: 
or images w 


variance were also run 
ine if more ideas and/ 
ere proffered by one category of S 
& for the ideas and 

Procedure was used as 
well as the “percentage of raw score” pro- 
cedure discusseq above. There were no sig- 
nificant differences found for either method 
of scoring ideas and ima 
anxious Ss of both 
ing the experimen 
Consistent trend 


noted across levels 


Images, a raw score 


ges. Hence, although 
Sexes say more things dur- 
tal procedure, there is no 
to either ideas or images 
of anxiety. 
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TABLE 4 


MEANS AND STANDARD DEVIATIONS OF COMBINED TIME STATEMENTS 


(IDEAS AND IMAGES) ACROSS 


EXPERIMENTAL CONDITION 


Ss 


| 
Past statements 


Present statements Future statements 


Experimental condition |- 


M SD M SD M SD 
Anxious females 20.86 13.92 8.21 10.06 4.92 8.108 
Anxious males 21.21 17.53 10.29 10.90 10.07 7.52 
Nonanxious females 26.21 24.19 3.14 4.37 12.78 13.31 
Nonanxious males 26.93 23.39 7.07 7.91 16.64 21.43 


Due to the greatly reduced number of state- 
ments dealing with time per se, and consider- 
ing the fact that ideas and images were not 
significantly related to anxiety, the Æ com- 
bined all past, present, and future statements 
into one overall “free fantasy” score. This 
score was based on the “percentage of raw 
score” value. Table 4 presents the means and 
standard deviations for Ss, broken down ac- 
cording to past, present, and future time state- 
ments for males and females. As can be seen, 
the trends support Hypothesis b. Individual 
2 x 2 factorial analyses of variance run on 
past and present scores failed to reach sig- 
nificance, but future free fantasy contents did 
(F = 3.896, df = 1/52). There were no sex 
differences or interaction effects. Hence, al- 
though trending in the predicted direction, 
the findings give only weak support for Hy- 
pothesis b. 

In order to lend some validity to Taylor’s 
measure of anxiety, factorial analyses of vari- 
ance were also run across the Personal Pref- 
erence Schedule variables (Sex X Anxiety 
Level). Four of 15 comparisons reached sig- 
nificance. A summary impression of these 
findings would suggest that anxious individuals 
of either sex are rather affiliative, nurturant 
individuals in need of change or, possibly 
more accurately, attuned to changing condi- 
tions. They are not as aggressive as are the 
nonanxious individuals. The time-estimate 
scores of the free fantasy procedure were also 
correlated with the Personal Preference Sched- 
ule measures for the entire sample, with the 
following Pearsonian values reaching the .05 
level or greater: past contents correlated 32 
with exhibition, —.26 with affiliation, and 


a Factorial analysis of variance main effect on anxiety was found for future statements (p < .07). 


—.42 with nurturance; present contents cor- 
related .26 with deference; and future con- 
tents correlated .28 with dominance, —.31 
with intraception, and —.25 with abasement. 


Discussion 


Although the evidence has not been uniform, 
it has in the main supported the hypothesis 
presented in the introduction. The finding of 
Experiment III that anxious Ss made more 
statements in the fantasy situation than non- 
anxious Ss is consistent with earlier studies 
using controlled association procedures ( Davids 
& Eriksen, 1955), and Kent-Rosanoff words 
(Buchwald, 1959) or CVC trigrams (Trapp 
& Kausler, 1960) as stimulus materials. One 
might credit this greater verbal productivity to 
an increased drive level, but an equally ten- 
able explanation could be developed along the 
lines discussed in the introduction. That is, 
faced with a request to report material “now,” 
the anxious individual might simply be more 
ready to comply—particularly since the task 
is easily and passively achieved. In either 
case, it is well known that individuals highly 
anxious about their present situation are 
prone to become verbally active—until such 
time as they may become mute from fright. 
It would seem that the Ss of Experiment IIT 
reflected something of this tendency, and one 
could easily view this as support for the pre- 
dictive validity of the Manifest Anxiety Scale. 

Considered as a total body of information, 
the E suggests that the clearest support for 
a cognitive interpretation of anxiety stems 
from the disturbed future time perspective. 
The significant aspects of Experiment IT and 
the trends of Experiment IIT are all on the 


78 are JosErH F. 
side of future time perspective: that is, anx- 
ious individuals misuse or slight this projec- 
tion and to that extent can be said to become 
present oriented. In light of this general con- 
clusion, it is significant to note that schizo- 
phrenics have been shown to reflect a curtailed 
future time perspective (Dilling & Rabin, 
1967), and that with increasing maturity, the 
adolescent who fails to achieve proper future 
orientation suffers in personal adjustment ac- 
cordingly (Klineberg, 1967). Calabresi and 
Cohen (1968) have also given empirical justi- 
fication to the view that anxiety is most tied 
to a rejection of or an improper attitude to- 
ward the future. 
All of which brings us back to Freud’s final 
conception of anxiety as a signaling 
To signal is to herald that some eve 
take place, something is being prom 
something is about to mak 
in awareness, It would seem that this con- 
ception, as well as the frequently cited defini- 
tion of anxiety as “anticipatory fear” 


1950), is not without merit. But this tells us 
something about t 


which experiences 


device, 
nt may 
pted, or 
e its appearance 


cognitively. It has 
st tied to “present” 
exclusive sense, To 
spirations seems a 


man as an animal that behaves 


an “for the sake 
of” cognitive premises, 
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PERCEIVED LOCUS OF CONTROL AND PREDICTION 
OF OWN ACADEMIC PERFORMANCE? 


RAYMOND N. WOLFE 2 


State University of New York, College at Geneseo 


support from predictions made by 
accurately than the inexperienced 


Rotter (1966) has hypothesized that the 
generalized expectancy for internal versus ex- 
ternal control of reinforcement is one de- 
terminant of the individual’s alertness to in- 
formation that is potentially useful as a guide 
to his future behavior. This hypothesis is 
based in part on findings indicating that per- 
ceived internal control is associated with 


(Seeman, 1963; See- 
nd has received sup- 
tudies of Davis and 
es (1968), who found 
eek information more 
e it more fully, than 
externals. 

In reviewing early investigations of locus 
of control, Lefcourt (1966) noted that, under 
conditions facilitating belief in internal control, 


when the subject perceives that he js able, through 
n > to predict the 
a given situation, he becomes 


1 This study was sup) 
dation of the State U; 
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College of Arts and Science, Gen 
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Hypothesis 2, 
experienced students, 


group. If highly salient 
are available to experienced students, 


the prediction task a Jess ambiguous situati is g 
reduce the effects of locus of control o icti 


average for a semester’s work 
potheses derived from locus of 


als are more accurate predictors than externals 


uracy more rapidly than ex- 
no previous college experience 
Neither hypothesis received 
who predicted more 


cues for prediction 
» it is likely that such cues also make 


and consequently 


more accurate in his 


perception of changes in that 
situation [p. 209]. 


The concept of perceived locus of control as a 
generalized expectancy is, of course, supported 
primarily by evidence that this expectancy can 
exert effects similar to those induced by ex- 
perimental instructions, While Lefcourt’s ac- 
count emphasizes the relationship between in- 
ternal control and effective use of available 
information, it goes beyond the hypothesis 
offered by Rotter in implying that internals 
may be expected to increase the effectiveness 


of their information utilization more rapidly 
than externals. 


The present study was designed to evaluate 
the effects of locus of 


control on accuracy in 
the prediction of one’s own academic per- 


formance, Tt Was assumed that information 
emic outcomes would be of 


ot be obscured by highly 
al cues, 

_ Hypothesis 1 Was that individuals high in 
internal contro] 

high i 


as that between-group differences 
80 
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in accuracy increase with increasing oppor- 
tunity for accumulating useful information. 


METHOD 


Complete data were obtained from 592 of 619 
students enrolled in the introductory psychology 
course during a 16-week fall semester, Students en- 
rolled for less than 12 credit hours at the beginning 
or end of the semester were dropped from the study, 
in an attempt to limit the effects of size of course 
load on difficulty of the prediction task. Twenty-two 
Ss were eliminated on this basis, leaving a selected 
sample of 570, 

Data were gathered during the first, ninth, and 
sixteenth weeks of the semester, during regularly 
scheduled psychology classes; 16 absentees who could 
not be contacted during these weeks were eliminated 
from the study. During the first week, computation 
of grade point average (GPA) was demonstrated 
to the classroom groups; Ss were then asked to make 
a numerical prediction of their own GPA for that 
semester’s work, and to indicate the number of col- 
lege courses taken prior to that semester. The In- 
ternal-External Control Scale (I-E; Rotter, 1966) 
was then administered. 

A second prediction of own GPA was obtained 
during the ninth week (following the release, during 
the eighth week, of midsemester grades) and a third 
during the sixteenth week. Discrepancies between 
predictions and actual GPA were used as indexes of 
predictive accuracy at each of the three points in 
time. Arithmetic sum of the three discrepancies pro- 
vided an estimate of overall accuracy. 


RESULTS 


Data from upperclassmen and beginning 
freshmen were analyzed separately, on the 
assumption that academic background would 
be likely to influence predictive accuracy. The 
sample was divided into experienced (defined 
as some previous self-reported college course- 
work; N = 108) and inexperienced (defined 
as no previous self-reported college course- 
work; V = 462) groups. Comparison of these 
groups by ¢ tests revealed that experienced 
students had smaller discrepancies at the six- 
teenth week (p< .05) and greater overall 
accuracy ( < .05) than the inexperienced. 
Experienced students also predicted higher 
grades (p < .01 at each of the three points in 
time), made smaller changes in their predic- 
tions (p< .01), and tended to earn higher 
grades (p < .10). 

Mean I-E score for the inexperienced stu- 
dents was 8.98 (SD = 4.30). Those scoring 
above 12 were designated as externals (V = 


TABLE 1 


MEANS AND STANDARD DEVIATIONS FOR DISCREPANCIES 
BETWEEN AcTUAL GRADE POINT AVERAGE AND 
PREDICTIONS MADE AT EACH or THREE 
Points IN Time py Supjects Dir- 
FERING IN ACADEMIC EXPERIENCE 
AND LOCUS OF CONTROL 


3 , Externals Internals 
Experience Week 
group 
M SD M SD 
Inexperienced 1 547 399 | 445 | 318 
9 | 451 | 369 | .376 -300 
16 3. 313 328 | .261 
Experienced 1 424 | .251 41 | 342. 
9 | 341 | .245 | 347 .281 
16 | .274 | .215 | 273 -217 


Note.—N = 100 for each inexperienced group, 31 for each 
experienced group, 


100) and those scoring below 6, as internals 
(N = 104). Four Ss were randomly dropped 
from the internal group for a trend analysis 
(Edwards, 1963) of the data from inexperi- 
enced Ss presented in Table 1. All distribu- 
tions of discrepancy scores were positively 
skewed; a square-root transformation pro- 
vided the scores used in the analysis sum- 
marized in Table 2. Main effects were found 
for locus of control and for time. Hypothesis 
1 was supported by the significant locus of 
control effect and by the result of Bartlett’s 
test, which demonstrated higher combined 
variance among externals’ discrepancies than 
among internals’ (x? = 4.04, df = 1, p< .05). 
The interaction effect required by Hypothesis 
2 did not approach significance, The trend 


TABLE 2 


ANALYSIS OF VARTANCE OF TRANSFORMED DISCREPANCY 
SCORES OF INEXPERIENCED STUDENTS 


Source SS df | MS | F 

Locus of control (A) -86 1 | .86]| 6.71* 
Ss within groups 25.32 | 198 | .13 
Time (B) 83 2 | .41 | 10.92** 
AXB 04 2 | 02 -60 
Pooled Ss by times 15.04 | 396 | .04 

Total 42.10 | 599 

+$ < 20: 

sp S01 


for overall means over time showed a strong 
linear component (p < .01) and no significant 
curvilinear or interaction components. Be- 
tween-group comparisons by £ tests showed 
the externals to have higher discrepancies at 
the first (p < .05), ninth (p < .10), and six- 
teenth (p < .01) weeks, and less overall ac- 
uracy (p < .05) than internals. 

Results for experienced students, however, 
did not correspond to this pattern. In this 
group, the mean I-E score was 9.96 (SD = 
4.43). The Ss were divided into those scoring 
above 12 (NV = 32) and those scoring less 
than 7 (N =31; a cutting score of 7 was 
used here to more closely equate size of in- 
ternal and external groups). With one S 
randomly dropped from the external group, 
analysis of the data for experienced students 
shown in Table 1 revealed a time effect (F 
= 6.43, df=2/120, p< .05) but no sig- 
nificant locus of control or interaction effect. 
Neither hypothesis, then, received support 
from the predictions made by experienced 
students. 

Analysis of direction of discrepancies, and 
of magnitude and direction of changes in 
Predictions with time, revealed no differences 


between externals and internals within either 
experience group. 


Discussion 


The data supporting Hypothesis 1 for inex- 
perienced students extend the construct va- 
lidity of locus of control theory, and are con- 
sistent with the findings reported by Seeman 
(1963) and Seeman and Evans (1962). The 
superior predictive accuracy of internals indi- 
cates that these Ss either acquired more in- 
formation bearing on their own academic out- 
comes, or used available feedback more ef- 
fectively, or perhaps both. Two uncontrolled 
variables in the present design, amount of 
academic feedback received and results of Ss’ 
information-seeking behavior, make it im- 
possible to specify the relative contributions 
of information acquisition and information 
utilization to the observed difference 
dictive accuracy. Since all inexperienced Ss re- 
ceived a uniform amount of useful information 
in the form of midsemester grades at the end 
of the eighth week, it is possible that utiliza- 
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tion played a more important role than in- 
formation seeking in the predictive behavior 
of this group. In any case, the present sup- 
port for Hypothesis 1 is congruent with the 
results of Davis and Phares (1967) and 
Phares (1968), and tends to corroborate 
Phares’ conclusion that internals acquire more 
information pertaining to their own situation, 
and use it more effectively in pursuing their 
personal goals. 

In the inexperienced group, absence of sup- 
port for Hypothesis 2, regarding rate of im- 
provement of accuracy, may be attributable in 
part to the relatively limited room for im- 
provement available to the internal Ss, whose 
predictions were more accurate than those of 
externals at the outset. The significance level 
of this difference changed from .05 at the 
first week, to .10 at the ninth, to .01 at the | 
sixteenth. While these probabilities do not 
form a perfectly orderly sequence, it is worth 
noting that the greatest difference appeared 
at the sixteenth week. This finding can be 
taken as a basis for the conjecture that per- 
haps repeated predictions of more temporally 
remote achievement would reveal differences 
in improvement rate not evident in the present 
results. Seeman’s (1963) results, however, 
imply that the outcome predicted must not be 
too remote. He found superior retention among 
internals for parole facts, a relatively short- 
term consideration for reformatory inmates, 
but no relationship between I-E scores and 
retention of content pertaining to long-range 
prospects for a noncriminal career. It seems 
likely, then, that effects of locus of control on 
predictive accuracy may be slight when the 
event predicted is too far in the future. 

The present results for experienced stu- 
dents show no relationship between locus of 
control and predictive accuracy. The data in- 
dicate that accuracy is improved by previous 
experience with college work, and it is pos- 
sible that this factor may have partially ob- 
scured the effects of e 
made by experienced students. A more likely” 
pare sage is that some salient cues, wh 3 

ute importantly to accurate forests? 
of academic performance, are morfe readily 
accessible to (or more fully utilized by) the 


experienced student, Availability of such cues 
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would enable him not only to predict more 
accurately, but also to view the prediction 
task as a less ambiguous situation, a circum- 
stance which would tend to diminish the im- 
portance of the internal-external control di- 
mension as a determinant of predictive be- 
havior. 


REFERENCES 

Davis, W. J., & Pxares, E. J. Internal-external con- 
trol as a determinant of information-seeking in a 
social influence situation. Journal of Personality, 
1967, 35, 547-561. 

Epwarps, A. L. Experimental design in psychological 
research, New York: Holt, Rinehart & Winston, 
1963. 


Lercourt, H. M. Internal versus external control of 
reinforcement: A review. Psychological Bulletin, 
1966, 65, 206-220. 

Puares, E. J. Differential utilization of information 
as a function of internal-external control. Journal 
of Personality, 1968, 36, 649-662. 

Rorrer, J. B. Generalized expectancies for internal 
versus external control of reinforcement, Psycho- 
logical Monographs, 1966, 80(1, Whole No, 609). 

Seestan, M. Alienation and social learning in a re- 
formatory. American Journal of Sociology, 1963, 
69, 270-284. 

Seeman, M, & Evans, J. W. Alienation and learn- 


ing in a hospital setting. American Sociological 
Review, 1962, 27, 772-783. 


(Received June 4, 1970) 


al of Consulting and Clinical Psychology 
eet Vol. 38, No. 1, 84-89 


LOCUS OF CONTROL AND ATTITUDES TOWARD MENTAL 
ILLNESS AMONG MENTAL HEALTH VOLUNTEERS 


LINDA BECKMAN 1 


Camarillo State Hospital, Camarillo, Calijornia 


Volunteers at a state mental hospital were compared with nonvolunteers on 


a five-factor attitude scale involvin: 
Internal-External (I- 


Volunteers provide a valuable source of po- 
tential manpower for mental health facilities. 
Yet, little research has been conducted regard- 
ing the attitudes and personality character- 
istics of volunteers as compared to nonvolun- 
teers with similar socioeconomic backgrounds. 
Past research Suggests certain personality and 
attitudinal dimensions on which volunteers 
might be expected to differ from nonvolun- 


teers, This study investigated two of these 
dimensions, 


The first dimension, generalized expectancy 
for control of reinforcement (i.e., beliefs re- 
garding the nature 


of the causal relations be- 
tween one’s behavior and its 

can affect a wide variety of 
comes. Individual 
for control are me: 
Internal-External (I 


Willingness to take part in active 


` att s 
vironment h empts 


as been shown to 
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g Opinions about Mental Illness and the 
E) Locus of Control scale. The volunteer group was 
more internal (received a lower mean score) on the I-E scale. 
who were more internal on the I-E scale rem: 
for a longer period of time than persons le: 
Volunteers were less likely to feel that patie 
social functioning than were the nonvolunte: 
mental illness became more benevolent toward pa 
teers may have begun to adopt the ideology of th 


Volunteers 
ained mental hospital volunteers 
ss internal in locus of control, 
nts should be restricted in their 


ers. Volunteers’ attitudes toward 
tients over time, and volun- 
e mental health professional. 


signed commitments from students at a south- 
ern Negro college regarding civil rights ac- 
tivities to be undertaken during a school vaca- 
tion. The more active the students were willing 
to become, the more internal they were on the 
I-E scale. Students who were willing to march 
on the state capitol were significantly more 
internal than those only willing to attend a 
rally or those who were not interested in any 
activity. While the Gore and Rotter study 
had no follow-up to see if students who signed 
a commitment would really participate in 
civil rights activities, Strickland (1965) com- 
pared Negro activists in the civil rights move- 
ment with Negro nonactivists. Activists, 
matched for age, education, and socioeconomic 
status with nonactivists, were found to be sig- 
nificantly More internal on the T-E scale than 
nonactivists, 

Although both of the above studies suffer 
os of their limited populations (i.e 

gro college Students, a group we might ex 
pect to be internal persons), they confirm the 
tivities fe reat voluntary participation in es 
fore, fe pi ated to locus of control. E 
Bea T e Predicted that mental hes g 
i U vould be more internal on the ie 
ma had Oe In addition, his 
environment a person feels he has ETA io 
remain a ment enger he was ae 

al health volunteer. 
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mentally ill and hospital discharge rates, 
treatment policy, etc. 

The attitudinal measure used in the present 
study was the Opinions about Mental Illness 
(OMI) scale of Cohen and Struening (1962). 
It is based methodologically on the assump- 
tion that opinions about the mentally ill are 
potentially multidimensional and can best be 
determined by multiple-factor analysis. The 
set of scales consists of 51 Likert-type items 
which yield factorially stable scores on five 
dimensions of attitudes toward mental illness 
(Struening & Cohen, 1963). These dimensions 
are: 

I. Authoritarianism—stresses the difference 
and inferiority of mental patients from ordi- 
nary people; highly correlated with the Cali- 
fornia F Scale. 

II. Benevolence—a kindly paternalistic view 
of patients based on religious or humanistic 
ideology. 

III, Mental Hygiene Ideology—the philoso- 
phy of the mental health professional. 

IV. Social Restrictiveness—The view of pa- 
tients and ex-patients as dangerous to society. 

V. Interpersonal Etiology—the belief that 
mental illness is based on interpersonal ex- 
perience, particularly the deprivation of paren- 
tal love during childhood. 

It has been shown that different groups of 
hospital personnel have different attitudes 
toward mental illness (Cohen & Struening, 
1962; Smith, 1969). Professional treatment 
staff members scored higher on mental Hy- 
giene Ideology and Interpersonal Etiology and 
lower on Authoritarianism, Benevolence, and 
Social Restrictiveness than did nonprofessional 
staff members. The OMI scores for various 
occupational hospital groups (Smith, 1969) 
showed decreases in attitudes of Authoritar- 
janism and Social Restrictiveness of staff mem- 
bers as a result of psychiatric hospital ex- 
perience. All changes were in the direction of 
greater conformity with attitudes of the pro- 
fessional staff. 

Studies of hospital occupational groups have 
not generally included true volunteers. Smith’s 
study included a group of “voluntary service 
workers” who accepted hospital employment 
because of their conscientious objector status. 
Other studies that show changes in attitudes 
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toward mental illness have only considered 
student “volunteer” populations who par- 
ticipated with their class as a semester project 
or who participated in a formalized college 
program (Holzberg & Gewitz, 1963; Keith- 
Spiegel & Spiegel, 1967). 

This study attempted to find a relationship 
between attitudes toward the mentally ill and 
strength of willingness to help rehabilitate the 
mentally ill. It was hypothesized that mental 
health volunteers have more favorable initial 
attitudes toward mental illness than non- 
volunteers—that is, they score (a) lower on 
Authoritarianism, (b) lower on Social Re- 
strictiveness, (c) higher in Benevolence, and 
(d) higher on Interpersonal Etiology than do 
nonvolunteers. It was further predicted that 
volunteers’ attitudes become more like the at- 
titudes of mental health professionals the 
longer they remain volunteers which might 
manifest itself as a lowering of Social Restric- 
tiveness with a corresponding rise in Mental 
Hygiene Ideology and Interpersonal Etiology. 


METHOD 
Subjects 


Sixty-four Ss (30 experimentals and 34 controls) 
were included in the analysis. All experimental Ss 
included in the study met the following criteria: (a) 
They were volunteers at a large state mental hos- 
pital for a period of at least one month; (b) they 
had become volunteers on their own initiative and 
were not required to serve as mental health volun- 
teers as part of a college class requirement or club 
project; (c) they did not live on the hospital grounds 
or have a family member working at the hospital; 
and (d) they had not previously worked at a mental 
hospital. 

Control Ss consisted of persons from two evening 
classes in introductory psychology at a local junior 
college. Only Ss who did not have vocational or 
volunteer contact with mental patients were included 
in the control sample. Ages of experimental Ss 
ranged from 17 to 60 years, with a mean of 24.9, 
while the range of control Ss was from 18 to 52, 
with a mean of 23.8. The experimental group was 
composed of primarily females (only 7 males), while 
the control group consisted of 15 males and 19 
females. Two experimental group members had no 
college or technical training, while three others were 
high school seniors who were planning to continue to 
college. All control Ss had taken some college or 
junior college courses 


Procedure 


A questionnaire consisting of items from the 
Rotter (1966) I-E scale and the Cohen and Struening 
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(1962, 1965) OMI scale was administered to all Ss. 


Information regarding age, amount of education, 
previous experiences with the mentally ill, and other 
volunteer activities was also collected. 

Volunteers were given the first questionnaire when 
they first contacted the volunteer coordinator of the 
state hospital, indicating a serious interest in par- 
ticipation in volunteer activities. Most had heard 
about the opportunity to become a volunteer through 
the newspapers, lectures to outside organizations by 
hospital staff members, or through friends who were 
or had been hospital volunteers, Experimental Ss were 
retested on the OMI scale six months after the 
original testing. The OMI posttests were sent to 
volunteers and ex-volunteers by mail with pread- 
dressed stamped envelopes for return to E. The con- 
trol Ss were given the questionnaire only once, 
of the early sessions of their evening introd 
psychology class. 

All questionnaires were scored separately for the 
I-E scale and the five factors of the OMI scale, 
Items were scored in the direction of their Positive 
or negative loadings for each of the six scales, 

Because of the small number of v 
whom retest OMI scores were availal 
Was made to evaluate the specific h 
ences of each experimental S. However. 
participated in activities that deman 
teraction with mentally 
tients, 


at one 
luctory 


olunteers for 
ble, no effort 
ospital experi- 
, all volunteers 
ded direct in- 
ill adolescent or adult pa- 


RESULTS 


Differences in I-E scores between experi- 


mental and control groups are presented in 
Table 1. Eight control Ss were deleted from 
this analysis of I-E scores because, although 
they had not been mental health volunteers, 
they had participated in other types of volun- 
teer activities within the last three years. Re- 


TABLE 1 
MEANS AND STANDARD Devi 


ATIONS OF J-E 
SCORES FOR Expr 


SCALE 
RIMENTAL AND 


CONTROL Groups 
TI-E scores 
Group N r 

| ï | SD 

Experimental 30 ne | 
Control 26 98 re 
Experimental Š Sy 
Three months or less 9 } | 37 
More than three months 7 | 5 | ii 


i Note. Included in the more t 
than three months analysis are the ¥ h 

1 questionnaires and for whom ada TTo Sainbleted both 
garding schedule and length of volunteer 
able. 


TABLE 2 


MEANS AND STANDARD Deviations or OMI 
SCORES FOR EXPERIMENTAL AND 
CONTROL Groups 


Experi- Control 
mental group 
Factor group 

X |sp| X |sp 
I. Authoritarianism 19.1 | 6.1 | 19.2 | 6.4 
II. Benevolence 50.2 | 5.1 | 49.7 | 6.6 
HI. Mental Hygiene Ideology | 31.5 | 4.4 | 31.4 | 5.2 
IV. Social Restrictiveness 16.7 | 6.8 | 19.8 47 
V. Interpersonal Etiology 19.0 | 6.6 | 17.9 | 5.7 

| 


sults showed that mental health volunteers 
were significantly more internal in their locus 
of control than were nonvolunteers (t= 1.91, 
p< 05). 

Inspection of Table 1 reveals that, as pre- 
dicted, Ss with lower mean I-E scores remain 
volunteers for a longer period of time, How- 
ever, this difference in I-E score is not sig- 
nificant, probably because of the small number 
of experimental Ss involved in this analysis. 

Scores on Factors I and V of the OMI of 
all control Ss and experimental Ss are shown 
in Table 2. Mean OMI scores of the control 
group were significantly higher than those of 
the experimental group on Factor IV, Social 
Restrictiveness (¢ = 2.07, p < .05). No other 
significant differences occurred on OMI scores 
between the two groups. Thus, only the hy- 


pothesis regarding Social Restrictiveness was 
confirmed. 


Pretest and posttest mean scores and stan- 
dard deviation 


s on each of the five OMI fac- 
tors for experimental Ss who completed both 
OMI questionnaires are presented in Table 3. 
As predicted, volunteers showed significant in- 
creases in Mental Hygiene Ideology (¢ = 2.92, 
P < .01) from pretests to posttests. However; 
contrary to Prediction, an increase in Benev- 
olence (¢ = 2.81, p < .01) was also found for 
these experimental Ss, 

Pretest minus posttest mean difference 
Spores for long-term (over three months) and 
short-term (three months or less) volunteers 
are presented in Table 4. A negative difference 
Score in this table indicates a rise in mea” 


at 
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score on a factor from pretest to posttest; a 
positive difference score indicates a drop in 
mean score. The two groups differed signifi- 
cantly only on Factor I, Authoritarianism ($ 
< .05, Mann-Whitney U test). While short- 
term volunteers’ mean scores showed a sizable 
drop in authoritarianism, long-term volunteers’ 
mean scores rose slightly. Initial Authoritar- 
ianism scores did not differ significantly for 
the two groups (long-term volunteers, X = 
18.0; short-term volunteers, ¥ = 18.8). Long- 
term volunteers showed greater, although not 
significantly greater, increases in Benevolence 
scores than did short-term volunteers. How- 
ever, Mental Hygiene Ideology mean change 
scores were similar for both groups. 

Calculation of correlation coefficients be- 
tween the I-E scale and each of the five OMI 
factors for all Ss and for experimental and 
control groups revealed no significant rela- 
tionships. Pearson product-moment correla- 
tions ranged from —.14 to +.11. 


DISCUSSION 


The lower I-E scores of mental health vol- 
unteers in the present study is consistent with 
the results of earlier research (Gore & Rotter, 
1963; Strickland, 1965) which showed that 
persons willing to participate in social action 
are more internal (score lower) on the I-E 
scale. The dimension of locus of control thus 
appears to affect willingness to serve as a 
volunteer more generally, and is not specific 
to volunteers in the mental health field. 


TABLE 3 


MEAN OMI SCORES OF VOLUNTEERS 
ON PRETESTS AND POSTTESTS 


| Pretest Posttest 


Factor 

X |30| Z 5p 

I. Authoritarianism 18.3 | 4.8 | 17.0 | 4.6 
II. Benevolence 50.2 | 4.5 | 53.5 | 2.8 
III. Mental Hygiene Ideology | 32.2 | 2.6 | 34.2 | 3.5 
TV. Social Restrictiveness 15.9 | 7.6 | 15.8 | 6.1 
V. Interpersonal Etiology 18.4 | 4.7 | 19.3 | 4.5 

| 


Note,—Included in this anlayses are the 16 Ss who completed 
both OMI questionnaires and for whom adequate information 
regarding schedule and length of volunteer activities were 
available. 


TABLE 4 


MEAN Pretest MINUS POSTTEST DIFFERENCE 
SCORES AS A FUNCTION OF LENGTH 
OF VOLUNTEER ACTIVITIES 


Length of volunteering 


Factor More than | Three 
three months 
months or less 


(N =7) | (N=9) 


I. Authoritarianism 2.69 
II. Benevolence —2.78 
II. Mental Hygiene Ideology —2.00 
IV. Social Restrictiveness —.33 
V. Interpersonal Etiology —.89 


Note.—Included in this analyses are the 16 Ss who completed 
both questionnaires and for whom adequate records of schedule 
and length of volunteer activities were available. 


Attitude toward mental illness, however, 
may be perhaps a more specific dimension 
which differentiates between persons who have 
been volunteers in the mental health field for 
a period of time and volunteers in other fields. 
While the present results cannot directly sub- 
stantiate this conclusion, the Holzberg and 
Gewirtz (1963) study lends support to this 
viewpoint. They found significant positive 
shifts in attitudes toward mental illness for 
student volunteers in a mental hospital, but 
no shifts for student volunteers in other types 
of social service activities. In any case, the 
lack of relationship between OMI factor scores 
and the I-E scores shows that these are in- 
deed different nonoverlapping dimensions. 

The tentative finding that Ss with lower I-E 
scores remained volunteers for longer periods 
of time is consistent with the Hersch and 
Scheibe (1967) findings that, for two of three 
samples, internal control college students who 
served as mental hospital volunteers were 
rated by supervisors as more effective than ex- 
ternal control college students. These authors 
hypothesized that internal students had greater 
expectations of positive change on a mental 
ward as a result of their own efforts to bring 
about those changes than did external stu- 
dents. It would follow that students who have 
greater expectations of eliciting positive 
changes from patients should be willing to 
put forth greater efforts, as evidenced by 
working for longer periods of time, than 
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should students who feel less strongly about 
the efficacy of their efforts. 

While it was predicted that volunteers and 
nonvolunteers initially would differ on several 
of the OMI subscales, the only significant dif- 
ference between the initial attitudes of these 
two groups was the significantly lower Social 
Restrictiveness scores for volunteers. An earlier 
study (Knapp & Holzberg, 1964) found few 
significant differences between students who 
volunteered as companions at a mental hos- 
pital and students in a control group. How- 
ever, the authors did find that student volun- 
teers were more altruistic, personally compas- 
sionate, and morally concerned—results con- 
sonant with a lower Social Restrictiveness 
score. A lower Restrictiveness score also is 
consistent with Smith’s (1969) data. Persons 
who engage in mental health activities feel 
that mental illness is less a threat to society 
which must be met by some type of restriction 
of activity. It is interesting to note that both 
of the experimental and control groups in this 
study scored lower on Authoritarianism, Men- 
tal Hygiene Ideology, and Interpersonal Etiol- 
ogy, but higher on Benevolence than any of 
Smith’s groups of voluntary service workers, 
Students, or student nurses, However, these 
differences may be reflections of slight differ- 
ences in the item composition of each factor. 
Smith apparently used the procedure as de- 
fined by Cohen and Struening (1962), while 
the present study used the newer Struening 
and Cohen (1963) definition of factors. 

Changes over time in attitudes of volun- 
teers toward patients with whom the 
is reflected by the significant increas 
Benevolence and Mental Hygiene 
from pretest to posttest and by the s 
greater rise in Benevolence scores 
term volunteers as compared to s 
volunteers, The pretest to posttes 
initial Mental Hygiene Ideology 
as predicted. However, the lack of differences 


in Mental Hygiene Tdeology between short- 
and long-term volunteers 


would seem to indicate tha 
tudes do not become more 
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remain volunteers, Since n 
comparison was available 
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group, the pretest to posttest change in Men- 
tal Hygiene Ideology may be an artifact, due 
to the passage of time alone. However, previ- 
ous studies have found significant changes in 
attitudes toward mental illness (Holzberg & 
Gewirtz, 1963) and tolerance toward socially 
disapproved of behavior (Holzberg, Gewirtz, 
& Ebner, 1964) over time for mental hospital 
volunteers, but no changes in any of these 
areas for control groups. Thus, the present re- 
sults simply may indicate that the rise which 
occurs in Mental Hygiene Ideology scores 
among volunteers occurs within the first three 
months of experience as a hospital volunteer: 

The rise in mean Benevolence scores of vol- 
unteers is consistent with the previously men- 
tioned findings of Holzberg and Gewirtz 
(1963) and Holzberg, Gewirtz, and Ebner 
(1964). Holzberg and Gewirtz, however, did 
not dissect generalized attitude toward mental 
illness into specific dimensions as did the 
present study. The Holzberg, Gewirtz, and 
Ebner finding of changes toward greater moral 
tolerance of sexual and aggressive behavior in 
hospital volunteers is consistent with the per- 
missive kindly view of the Benevolence dimen- 
sion. The greater drop in mean Authoritarian- 
ism scores for short-term volunteers than for 
long-term volunteers is unexpected and puz- 
zling. The lower initial Social Restrictiveness 
scores of volunteers, as compared to nonvol- 
unteers, may explain the lack of change 10 
these scores from pretest to posttest for vol- 
unteers, 

In general, these OMI results make us ques- 
tion exactly how volunteer attitudes are chang- 
ing as a result of hospital experience. On on€ 
hand, they are adopting the benevolent at- 
titudes of the hospital nonprofessional;' on the 
other, they may be adopting the mental hy- 
giene ideology of the mental hospital profes 
sional. Professionals score lowest of any hos- 
pital group on Benevolence and reject the 
Moralistic-paternalistic perspective implie 
(Cohen & Struening, 1962), Assuming the 
finding of a significant rise in Mental Hygiene 
Ideology scores of volunteers is not due to the 
Passage of time alone, the results suggest that 
the volunteer is adopting some of the attitudes 
of the mental health professional early in his 
volunteer career, perhaps as a consequence Q 
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contact with or indoctrination by the mental 
health professional. At the same time, how- 
ever, the volunteer is adopting the views of 
the nonprofessional, and he continues to be 
influenced by the nonprofessional after the in- 
fluence of the professional apparently ceases. 
Perhaps after some initial contact with pro- 
fessional staff, the volunteer’s interaction is 
totally with nonprofessional staff. It may well 
be that volunteers, as a result of hospital ex- 
perience, can adopt the opposing attitudes of 
each of these groups without being aware of 
the basic paradox between these viewpoints. 
They lack the ability to discriminate between 
the professional viewpoint and the kindly 
paternalistic viewpoint. 

In conclusion, the data suggest that in- 
ternal locus of control is a general attribute 
of volunteers, while certain attitudes toward 
mental illness may be more specific to mental 
health volunteers. As impressive as initial dif- 
ferences in attitudes toward mental illness of 
volunteers and nonvolunteers are the positive 
changes among mental health volunteers in 
attitudes toward mental illness as a function 
of contact with persons identified as being 


“mentally ill.” 
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USE OF CONCRETE REINFORCEMENT TO FACILITATE VERBAL 
INITIATIONS IN ADOLESCENT GROUP THERAPY 


NORMA HAUSERMAN,! STANLEY ZWEBACK,? anp ALAN PLOTKIN ê 
Spring Grove State Hospital, Baltimore, Maryland 


Token reinforcement was administered to six hospitalized adolescents con- 
tingent upon their emission of verbal initiations in group therapy. Results 
clearly supported the hypothesis that adolescents who are typically nonverbal, 
and considered poor candidates for verbal-type psychotherapy, can be shaped 
into emitting a substantially higher rate of verbal initiations. Reversal proce- 
dures demonstrated the expected extinction effects, The procedures were suc- 
cessful enough so that typical “silent” adolescents were reappraised in terms 
of their verbal potential. A fringe benefit was noted in that once the rate 
of initiations increased, group peer pressure used social reinforcement to bring 
about a decrease in silly, off-topic verbalizations and a subsequent increase of 
initiations which were appropriate and relevant to the interests of the group. 
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Therapists engaged in adolescent group ther- 
apy (Bershling & Homann, 1966; Gadpaille, 
1959; Kraft, 1960; MacLennan, 1967, Mac- 
Lennan & Felsenfeld, 1968; Schulman, 1952) 
have reported a general resistance to therapy 
among group members, a frequent banding 
together of group members against the thera- 
pist, a characteristic group restlessness, and a 
tendency toward limited and diffuse conversa- 
tion. Furthermore, when group membership is 
required, rather than optional, the above 
characteristics become especially pronounced 
(Shellow, Ward, & Rubenfeld, 1958). 

he present study emanated from the at- 
tempt of psychologists to elicit a higher fre- 
quency of verbalization from adolescent pa- 
tients in group therapy. This project was at- 
tempted at the adolescent unit of Spring Grove 
State Hospital, Baltimore, Maryland. The ex- 
periment grew from the practical and real 
concern of the therapists that the group ses- 
sions were achieving only minimal therapeutic 
impact because of the characteristically low 
rates of member verbalization, 

Verbal operant conditioning studies (Green- 
spoon, 1955; Krasner, 1958; Salzinger, 1959; 
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Verplanck, 1955) have shown that a prese- 
lected class of Ss’ verbal behavior can be made 
subject to experimental control, Subsequently, 
several successful applications of verbal condi- 
tioning procedures in group therapy situations 
have been reported which employed social re- 
inforcers (Dinoff, Horner, Kurpiewski, Rick- 
ard, & Timmons, 1960; Wagner, 1966; Wil- 
liams & Blanton, 1968). 

Since a token economy (Ayllon & Azrin, 
1965; Cohen, Filipczak, & Bis, 1965; Phillips, 
1968) had already been instituted throughout 
the adolescent unit, it was decided to incor- 
porate the token system into the group therapy 
program. It was hypothesized that the social 
reinforcement value inherent in the verbal 
operant conditioning procedures could be en- 
hanced through the use of tokens to rein- 
force the emission of a higher frequency of 
verbalization in group therapy. Carpenter and 
Carom (1968) reported a descriptive pioneer 
study in which they used concrete reinforce- 
ment in the form of Green Stamps with non- 
verbal adolescent boys. The fact that their 
study was not conducted as a controlled ex- 
periment served as the raison d'etre for the 
present experiment. 

M It was decided that the reinforcement con- 
tingencies should be administered to all of 
the group members regardless of individual 
differences in their initial operant levels of 
verbal behavior., However, the specific target 
Population for behavioral change was the 
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group members who were the characteristic 
adolescent, nonverbal participants. 


METHOD 
Subjects and Setting 


Four boys and two girls served as Ss. Hospitaliza- 
tion periods for these patients ranged from six to 
nine months, None of the patients was considered to 
be either mentally defective or organically impaired, 
but the group represented a wide range of diagnostic 
classifications. 

Jody was a 16-year-old boy with an extended his- 
tory of truancy and petty theft. His reported IQ was 
115. Jody’s typical behavior was described as silent, 
aloof, and extremely guarded. 

Marvin was a 17-year-old boy who was admitted 
to the hospital for stealing and promiscuous behavior. 
His reported IQ was 85. There was a concern noted 
regarding a severe reading problem, poor motivation 
in school, and alternate acting-out and moody be- 
havior. 

Suellen was a 16-year-old girl who was admitted to 
the hospital for running away and promiscuous be- 
havior, Her reported IQ was 95, and her behavior 
was typified by either general silliness or withdrawal. 

Peggy was a 16-year-old girl who was admitted to 
the hospital for running away and for promiscuous 
behavior. She had a reported IQ of 85, tended toward 
moodiness, exhibited withdrawn behavior, and showed 
poor motivation in school. 

Carlos was a 16-year-old boy who was admitted 
to the hospital for the attempted rape of his mother 
as well as attempted suicide. His reported IQ was 
100, and there was concern noted in terms of his 
withdrawn behavior. 

Jack was a 16-year-old boy admitted to the hos- 
pital for bizarre behavior and for running away from 
home. His reported IQ was 125, and his behavior 
vacillated between silliness, moodiness, and with- 
drawal, Jack’s verbalizations were characterized by a 
constant changing of the topic of conversation. 

The experiment was conducted over 15 semi- 
weekly sessions, and each meeting was 30 minutes in 
duration, At the time the experiment was begun, the 
group had already been in existence for five months. 
A clinical psychologist and a psychiatric nurse, both 
of whom had extensive experience in working with 
adolescents, continued to serve as cotherapists. Group 
therapy sessions were routinely held in the adolescent 
unit as part of the overall treatment program. The 
only criterion for group membership in this specific 
group was that of age, with all youngsters ranging 
between 15 and 17 years. 


Procedure 


During the first group meeting, marking the be- 
ginning of the experiment, the Ss were told that there 
would be two observers present at all future meet- 
ings. The basic data for the study were derived by 
recording the number of verbal initiations emitted by 
the Ss during therapy sessions. Initiations were opera- 
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tionally defined as the spontaneous emission of verbal 
behavior to a group member or to one of the co- 
therapists. Such initiatory acts were clearly dis- 
tinguished from verbal responses, with the latter 
operationally defined as answering a direct question. 

The individual data collected during the first four 
sessions (before any contingencies were put into ef- 
fect) were used to define two groups. Each group 
contained paired members, matched as to their rela- 
tive frequency of initiatory behavior, who were as- 
signed randomly to either Group A or B. It should 
be noted that the group therapy sessions were not 
divided; all Ss participated in one group together, but 
members received differential reinforcement accord- 
ing to the schedule assigned to their group. It was 
believed that group assignment would provide a 
means of looking at group trends, even though the 
experiment was designed so that each individual mem- 
ber could serve as his own control across varied 
schedules of reinforcement. 

One of the observer Es was responsible for data 
collection throughout the experiment, and the other 
E, for token distribution during the treatment phase 
of the study. During the four base-line sessions, both 
Es served as observers, keeping independent records 
of the frequency of verbal initiations. Interjudge 
agreement at each session was about 95%. Token 
distribution was set on a variable ratio 3 schedule, 
and the distributor Æ made continual referral to the 
data sheet in order to insure an accurate distribution 
of reinforcers. 

At the beginning of the fifth session, the distributor 
E told the total group that at various times during 
the session and at all subsequent group meetings 
members might suddenly receive tokens which could 
be deposited in their accounts or spent at the token 
shop immediately after the session. No explanation 
was given as to the behavior required, or the con- 
tingencies established. n 

During Phase I of the experiment (Sessions 5-8), 
only the three Ss in Group A were given token re- 
inforcement for their verbal initiations. In Phase IT 
(Sessions 9-13), there was a reversal, with Group A 
placed on extinction, and Group B members received 
the tokens contingent upon the desired behavior. 
Finally, during Phase III (Sessions 14-15), Ss in both 
groups were reinforced with tokens for emitting ini- 
tiatory verbal behavior. It should be noted that no 
attempt was made to manipulate behavior directly by 
increasing or decreasing social reinforcement. Only 
token reinforcement followed the prescribed con- 
tingency schedules, so that its effects could be 
studied over and above the influence of social rein- 
forcement. 


RESULTS AND DISCUSSION 


Figure 1 portrays the frequency of verbal 
initiations for each pair of matched Ss across 
group therapy sessions. Each S’s performance 
across experimental conditions can be com- 
pared both with his own performance and that 
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of his paired mate. Figure 2 shows the data 
pooled for each of the two groups. This was 
included with the intent of minimizing indi- 
vidual extreme fluctuations due to extraneous 
variables operating within a complex social 
feld. 

The data shown in the two figures clearly 
support the hypothesis that contingent token 
reinforcement can be an effective motivating 
device for increasing verbal initiations of char- 
acteristically nonverbal adolescents. The ef- 
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lished an operant level for each S, and based 
on this data, the S pairs were established (see 
Figure 1). The operant levels showed Marvin, 
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Suellen more verbal. The pooled data showed phenomenon that all Group B members also 
the two groups emitting a reasonably equiva- showed a consistent, albeit only moderate, in- 
lent number of initiations during the base- crease in behavior. Evidently there was an in- 


line sessions. teraction effect whereby the contingencies on 
aie Group A affected Group B. This might have 
experimental Phase I been a consequence of modeling, whereby 


During Phase I (Sessions 5-8), Group A Group B members observed A members ini- 
members, Peggy, Carlos, and Jack pa tiating verbalizations and receiving a payoff. 
Da A 7 ) : tlye » s 
contingent token reinforcement, while Group aa p E iia, a — RT 
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Experimental Phase I] 


During Phase II (Sessions 9-13), the con- 
tingencies for each group were reversed. The 
data for Group A members, under extinction, 
were clearly decisive. As shown in Figure 1, all 
three Ss, Peggy, Carlos, and Jack, showed a 
substantial decrease in verbal initiations. The 
pooled group average for the five sessions 
(10) dropped to approximately the same fre- 
quency as during the base-line period (9). 
The data for Group B members were less 
decisive. As shown in the pooled data, there 
was barely any increase in the average fre- 
quency of initiations in Phase II, when the 
token reinforcers were added (17.2), over 
Phase I (16). However, the mean number 
(17.2) was a definite increase from the original 
operant level during the base-line period C12). 
A close Scrutiny of the trend across the five 
sessions in Phase I] showed that the rate of 
initiations was very poor when the reinforce- 
ment was first added, This would not be sur- 
prising in light of the fact tha 
bers had not been reinforce, 
the previous eight sessions, 


Observance of individual performances 
showed that Suellen in Group B did not dem- 
Onstrate the predicted trend of initi 


ered on Suellen 
behaviors which 


pote “igure 1), For both girls their 
rate of verba Initiations was either 
low that the s did not a aie 


ployed: On cue from the observer, the thera- 
pist directed a question specifically to the 
silent S. On response, the S was immediately 
reinforced with a token. After three such 
prompts, reinforcement for answering was 
eliminated, but the member was reinforced 
next for responding or reacting in any way 
spontaneously, such as nodding in agreement 
with the speaker, or laughing in a way which 
Was appropriate and relevant to the ongoing 
group discussion. This extra reinforcement 
was terminated gradually upon emission of 
the final desired initiatory verbalizations. For 
both Suellen and Peggy the procedure 
Proved to be successful. In both cases it led 
to a rapid rise in initiatory verbal behavior 


which was sustained after the prompts were 
removed. 


Experimental Phase IT 


The last phase of the experiment was in- 
cluded mostly for practical and ethical rea- 
sons, in that the therapists wished to conclude 
the experiment by reinforcing all Ss for verbal 
initiations. The results were so encouraging 
that the therapists incorporated the reinforce- 
ment technique as a permanent procedure. It 
can be seen in Figure 2 that for both groups 
there was a clear increase in verbal initiations 
over the operant level, During Phase ITI (Ses- 
sion 15), when the total frequency of initia- 
tions reached its peak (average of one initia- 
tion every 15 seconds), an interesting observa- 
tion was made regarding the quality of the 
statements. It was noted that many initiations 
were brief, yet Supportive, statements which 
were topic relevant, They tended to facilitate 
more lengthy expressions of feeling and en- 
hanced cohesive group discussion, Some m 
dividual performances showed extreme lability 
(Jody, Carlos, Jack, and Suellen). It was une 
fortunate that the last experimental phase in- 
cluded only two sessions due to an extende 
holiday recess and some patient discharges: 

onger record might have offered more 
Stabilized Performances and given some indica- 
of possible long-term benefits. 
Point of interest about individual extreme 
lability should be discussed, The verbal mo 
erant for each § was not totally independen 
of the rate of verbal behavior of the other 55; 


tion 
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in that a person does not ordinarily initiate 
if someone else is already talking. Such a con- 
Straint could affect the data somewhat. In the 
early sessions, when the group was pre- 
dominently nonverbal, there was little problem 
of verbal interference. However, on a day such 
as Session 2, Phase III (last day of the ex- 
periment) two Ss together, Jack and Suellen, 
initiated 94 times. Their high frequency of ini- 
tiations had to compete with the opportunity 
for others to initiate—analogous, perhaps, to 
two pigeons sharing one disk. It is because of 
this feature that the pooled data may provide 
a more valid appraisal of the efficacy of 
the procedures. These data clearly reveal 
the substantial change in behavior brought 
about by the use of token reinforcement. Dur- 
ing the base-line period, the total six Ss aver- 
aged only 10.5 verbalizations; during Phase 
TII (with all Ss on reinforcement), the aver- 
age number of initiations (23.7) more than 
doubled. 

One important aspect of this experiment 
was that it attempted to manipulate only the 
quantity of responses, not quality. Preexperi- 
mentally, the therapists were concerned about 
what kind of verbal behavior to reinforce. 
The question arose as to whether it would be 
wise to reinforce all verbal initiations, in that 
some extremely immature, silly, and irrelevant 
kinds of verbal behavior might be inadver- 
tently reinforced. The decision was left to the 
therapists who decided that, for a start, they 
would be satisfied if the adolescents just began 
talking at all, regardless of conversation qual- 
ity. This eliminated the problem of how to 
operationally distinguish between relevant and 
nonrelevant verbal behavior in an objective 
way. There was, however, justified concern at 
the beginning about whether the adolescents 
would say just “anything” in order to meet 
the contingencies. The concern grew from the 
findings of Carpenter and Carom (1968) who 
reported that use of token reinforcement led 
to immediate improvement in attendance and 
promptness, but not to an increase in insight- 
ful verbal behavior, such as talking about 
feelings. 

It turned out that such fears were not con- 
firmed. To the contrary, within a relatively 
few sessions the conversation became increas- 
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ingly relevant and quite mature (according 
to the therapists’ judgment), despite no re- 
strictions on the quality of the verbalization. 
This was particularly true in the cases of 
Marvin, Peggy, and Carlos, all of whom had 
been labeled as characteristically nonverbal, 
noninsightful adolescents, and all of whom 
had been given a poor prognosis for talking- 
type psychotherapy. Not only did these Ss 
increase the frequency of verbal initiations, 
but the conversation content was reported as 
superior to even the most optimistic expecta- 
tions of the therapists. In the cases of Jack 
and Suellen (the two originally most verbal 
Ss) their first verbal initiations were silly, 
giggling statements. As feared, reinforcing 
these statements led to an increase in foolish 
verbalizations. However, social peer pressure 
gradually brought about a “relevant-irrele- 
vant” verbal discrimination. While token re- 
inforcement indiscriminately reinforced all 
kinds of verbal initiations, the wrath of the 
other group members gradually brought about 
the quality discrimination which had been of 
concern. This does not suggest, of course, that 
the token reinforcers could not be used to 
shape distinctive classes of quality verbaliza- 
tions. For once the Ss initiated at a new, 
higher operant level, Æ could introduce cri- 
teria involving quality dimensions. In this 
way, verbalization could be shaped to meet 
the needs indicated by an individual’s level 


of functioning. 
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PATIENT-THERAPIST IDENTIFICATION IN RELATION 
TO BOTH PATIENT AND THERAPIST VARIABLES 
AND THERAPY OUTCOME 


BARRY MELNICK? 


Michigan State University 


There were two purposes of the study. The first was to determine whether 
the patient’s identification with his therapist affected therapy outcome. The 
second purpose was to sce if those variables found in child development 
research to foster greater identification would have similar effects on the 
patient’s identification with the therapist during psychotherapy. The results 
revealed that the patient's identification with the therapist significantly corre- 
lated with therapy improvement. The paticnt’s degree of identification was 
associated with both (a) the patient's subjective feelings of helplessness and 
weakness and (b) the patient’s perception of a stronger therapist during 
therapy. The patient’s perception of the therapist’s strength related to the 
patient’s subjective feelings of weakness and helplessness rather than accurately 
reflecting the therapist’s actual competence. 


The purposes of the present study were 
twofold. First, the study attempted to de- 
termine whether the patient’s identification 
With his therapist plays a significant role in 
the psychotherapeutic process. More specif- 
ically, it was hypothesized that the patient’s 
identification with the therapist, as defined by 
the patient’s increased resemblance to the 
therapist through the course of therapy, would 
be positively correlated with improvement in 
therapy. Second, it was proposed that those 
variables found in child development research 
to foster greater identification should have 
Similar effects on identification in psycho- 
therapy. It was predicted that the patient's 
degree of identification with the therapist 
would be positively correlated with (a) the 
perceived strength of the therapist, (b) the 
positiveness of the patient’s evaluation of the 
therapist, (c) the therapist's competence, (d) 
the patient’s degree of subjective feelings of 
weakness and helplessness, and (e) the pa- 
tient’s degree of dependency on the therapist. 


1The author wishes to extend sincere thanks to 
Bertram Karon for his important contributions to the 
execution of the study. Richard Pierce’s ratings of 
the therapist’s competence are gratefully appreciated. 
Also, the author wishes to thank Norman Abeles, Bill 
Kell, and Albert Rabin for their helpful comments 
and criticisms. 

Requests for reprints should be sent to Barry 
Melnick, who is now at College Center Infirmary, 77 
Warren Street, Brighton, Massachusetts 02135. 
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The model’s perceived power, attractiveness, 
and competence have been found to be im- 
portant determinants of identification (Ban- 
dura, 1961; Kagan, 1958; Maccoby, 1959; 
Mussen, 1961; Mussen & Distler, 1959; Payne 
& Mussen, 1956; Sears, 1953). Kagan (1958) 
has proposed that the child’s relative weak- 
ness and helplessness compared to his stronger, 
more skilled parents motivates the child to 
adopt the parent’s attributes. Dependency on 
the model has been assumed to be a requisite 
condition for the occurrence of identification 
(Sears, Maccoby, & Levin, 1957). 
Identification broadly defined refers to the 
adoption of another individual’s personality 
characteristics. All of the research on identi- 
fication in psychotherapy has measured identi- 
fication in terms of the patient’s similarity to 
the therapist along various personality dimen- 
sions. However, only some of these studies 
have defined identification as the increase in 
the patient’s similarity to the therapist through 
the course of therapy (Ewing, 1954; Farson, 
1961; Holzman, 1962; Landfield & Nawas, 
1964; Rosenthal, 1955; Schrier, 1953), which 
seems to be a more reasonable measure of 
identification than the alternative method of 
measuring the absolute degree of similarity 
at a single point in therapy. Of those studies 
which employed the change in patient-thera- 
pist similarity as an index of identification 
and concerned themselves with the question 


a 
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of how changes in the patient’s similarity to 
the therapist related to therapy outcome, five 
of five studies have found that this measure 
of identification positively correlated with im- 
proved therapy outcome (Ewing, 1954: Holz- 
man, 1962; Landfield & Nawas, 1964; Rosen- 
than, 1955; Schrier, 1953). 

However, since identification has been mea- 
sured by changes in similarity between the 
patient and therapist on Personality tests, the 
identification measures probably included vari- 
ance due to the patient’s improved personality 
adjustment. As the patient’s ratings of his ad- 
justment change during therapy, more im- 
Proved patients would likely become more 
similar to the better adjusted therapist on 
test items which tap emotional adjustment. 
Thus, the significant correlations between pa- 
tient-therapist identification and therapy out- 
lier studies could be at- 
rent improvement of the 


nd therapy 
control for 


of the 
these investigators 
the patient’s simi- 
entification, which 


therapist identification 
erpret, 


ge in 
a measure of id 
makes their patient— 


measure difficult to int 


METHOD 
Subjects 


„Cases. As a Part of this 

ery therapy 

ial administered 
I 


~ tn the present 
vere selected based on 


every fourth sessio; 
study, the 18 ther: 


the criteria that (a) the patient continued therapy 
for 12 or more sessions and (b) pretherapy and post- 
therapy Minnesota Multiphasic Personality Inventory 
(MMPI) profiles were available. The sample A 
tained 8 male and 10 female patients, 13 male er 
5 female therapists, and 7 different-sexed and 1 
same-sexed patient-therapist pairs. The therapists exa 
periences were distributed as follows: 3 counseling 
center staff members, 11 counseling center interns, 
and 3 practicum students. 


Procedure 


To test the hypotheses, it was necessary to assess 
(a) the change in similarity of the patient to the 
therapist from before to after therapy (identification 
measure), (b) the patient's evaluation of the thera 
ist during therapy (therapist strength and therapis” 
evaluation), (c) the patient’s degree of dependency 
on the therapist during therapy, (d) the ratings ts 
the therapist's actual competence, (e) the patienig 
subjective feelings of helplessness and weakness n 
indicated by high manifest anxiety, strong dependency 
needs, and low self-esteem, and finally (f) the meng 
Sure of therapy outcome which was derived from m 
pretherapy and posttherapy reduction in patient psy- 
chopathology on 10 MMPI scales, eu 

Patient—therapist identification measures, Identifica- 
tion was measured from changes in patient rating 
of his similarity to the therapist on the semantic di fy 
ferential. Two distinct measures of similarity chang 
Were employed: self—therapist similarity change eh, 
ideal-self-therapist similarity change. Self-therap!? 
similarity change was derived from the patient’s ra ” 
ings of the “me” concept along with the “counselor i 
concept. The ideal-self-therapist similarity chang 
measure employed the ideal-self-concept instead ° 
the “me” concept along with the “counselor” con- 
cept, The D statistic (Cronbach & Gleser, 1957) wa 
used to compute the similarity 

therapist concept. 
change index was 
tween the fourth- 
and the after-therapy 
To correct for possible Si 
versus opposite. 
similarity change 
sexed and Opposite. 
tions, Twenty-eigh 
ment of having co 


5 ae res 
~self-therapist similarity sc 


. R i ue 
could be Standardized. This standardization pr 
cedure was intended to eliminate differential si™ 
larity ch; 


A ar 
E ange of same-sexed and opposite-sexed P 
tient-the pist combinations, 


5 5 7 u- 

Therapist-perceived strength and “good-bad” eval ' 

alion. The patient’s perception of the therapi a 
strength and good-bad evaluation were obtained fr 


. s. 7: or 
the semantic differential Potency and evaluative facto? 
Scores for the « a 


ferentia] profi 
was selected 


counselor” concept. The semantic apy 
le closest to the middle phase of thera 5 
because it was believed this phase 
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therapy would best incorporate the patient’s trans- 
ference reactions toward the therapist. 

Potency and evaluative factor scores were com- 
puted from the factor loadings and an individual’s z 
score for each scale by means of a multiple-regression 
method. Factor loadings were obtained from the 
factor analyses of three consecutive semantic differ- 
ential ratings of the concepts “me” and “counselor.” 
Forty patients with 240 observations on 16 scales 
were factor analyzed by the principal factor solution 
with Quartimax rotation method. 

The patient’s ratings of his therapist were con- 
verted into s scores. Since Jenkins and Russell (1958) 
demonstrated that male concepts tended to be rated 
higher on potency, importance, and activity, the s 
scores were derived from separate distributions of 
scales depending on the sex of the therapist. For each 
semantic differential scales, separate male and female 
therapist statistical distributions were calculated from 
39 therapy cases found in the larger research project 
sample. 

Ratings of therapist’s competence. Ratings of the 
therapist’s accuracy of empathy, nonpossessive 
warmth, and genuineness were employed as opera- 
tional definitions of the therapist’s competence. Tape- 
recorded sessions from the first, second, and third 
quarters of therapy were rated by external judges. 
Three-minute excerpts from the beginning, middle, 
and end of each therapy session were sampled and 
rated on three therapist-competence dimensions. 

Patient’s dependency on the therapist. The patient’s 
dependency on the therapist was assessed from a sys- 
tem of analysis adopted from Winder, Ahmad, Ban- 
dura, and Rau (1962), A sample tape for each ther- 
apy case was taken from the middle phase of therapy, 
because two studies have shown that the patient’s 
dependency on the therapist is greatest at this point 
(Alexander, 1967; Snyder, 1963). Dependency expres- 
sions were defined as help seeking, approval seeking, 
concern about disapproval, company seeking, and 
agreement with another, 

Patient’s subjective feelings of weakness and help- 
lessness. The patient’s subjective feelings of weakness 
and helplessness were determined from pretherapy 
MMPI Psychasthenia (manifest anxiety), Navran’s 
Dependency, and Gibson’s Acceptance of Self scales. 
High manifest anxiety, strong dependency needs, and 
low self-esteem were assumed to indicate subjective 
feelings of weakness and helplessness. The Psychas- 
thenia scale has been shown to correlate about .90 
with the Taylor Manifest Anxiety Scale (Dahlstrom 
& Welsh, 1965). In the present study the Psychas- 
thenia scale was employed as a measure of mani- 
fest anxiety. Navran’s Dependency scale, in Snyder’s 
(1963) study, has been found to correlate with Ed- 
ward’s Personal Preference Scales, succorance and 
deference, and with independent ratings of the pa- 
tient’s dependency during therapy. Navran’s De- 
pendency scale accounted for the largest portion of 
the common variance for all the dependency measures, 

Therapy outcome measures. Pretherapy and post- 
therapy changes on 10 MMPI scales were used to 


assess therapy outcome. Changes in symptomatology 
were derived from the Hypochondriasis, Depression, 
Hysteria, Psychasthenia, and Schizophrenia scales. 
The MMPI Acceptance of Self and K scales were 
used as measures of changes in self-esteem. The K 
scale has been shown to relate to independent mea- 
sures of self-esteem (Leary, 1957; Zuckerman & 
Monashkin, 1957). Baron’s Ego Strength, Gibson's 
Acceptance of Others, and Navran’s Dependency 
scales were also included. Therapy improvement was 
measured from the amount of change from before to 
after therapy on each of these scales. 


RESULTS 
Reliability 


Both the therapist conditions of warmth, 
genuineness, and accuracy of empathy and the 
measurement of the patient’s dependency be- 
havior during therapy were obtained from 
external judges’ ratings from tape-recorded 
therapy sessions. To establish the reliability 
of the therapist conditions, 25 randomly se- 
lected tape recordings were independently 
rated by a PhD counseling center staff mem- 
ber and a fourth-year counseling psychology 
graduate student. The reliability coefficients 
for the three dimensions ranged from .91 to 
.96. 

The ratings of the patient’s dependency on 
the therapist were rated by two fourth-year 
clinical psychology graduate students. The 
first 25 coded patient-therapist interaction 
units for every therapy case served as the 
reliability sample. The interrater reliability 
for the ratings of the patient’s dependency on 
the therapist was .71. 


Identification and Therapy Outcome 


Using J. Tukey’s procedure (personal com- 
munication, 1969) for combining tests of sig- 
nificance for all 10 MMPI outcome scales, in- 
creased self—therapist similarity change sig- 
nificantly correlated with improved therapy 
outcome (p < .05, one-tailed). Tdeal-self— 
therapist similarity change, employing Tukey’s 
method for combining separate tests of sig- 
nificance, did not significantly relate to im- 
provement on the 10 MMPI scales. Thus, the 
increased similarity between the patient’s rat- 
ings of himself and his therapist during 
therapy was associated with therapy improve- 
ment, but increased congruence between the 
patient’s ideal-self-concept and the therapist 
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TABLE 1 
MEANS AND STANDARD DEVIATIONS FOR BEFORE- AND APTER-THERAPY MMPI 


Scare Raw Scores 


AND CHANGE SCORES on 


THOSE SCALES 


Before therapy After therapy Change with therapy 
t 
MMPI scales - 
M SD M SD M SD 
| ~- | ** 
Ego Strength 47.2 5.6 50.9 4.9 3:7 4.6 bts 
Receitanee of Others 13.0 3.0 13.9 Sd .9 3.4 À 
Self-esteem 13.2 4.0 13.8 4.3 6 4.1 < A 
Hypochondriasis 5.4 4.0 4.2 3.2 1.2 3.9 1 Tae 
Depression 22.1 5.5 19.0 3.9 2i 4.1 a 
i 7 5 F 5.4 
Hysteria 22.1 6.1 21.7 3.5 4 5.4 
A 19.0 9.1 14.6 7.9 4.6 6.5 3.01 a 
Schizophrenia 20.5 8.8 14.0 8.5 6.5 9.2 3.157 
Dependency 24.7 9.0 21.4 7.4 3.3 4.5 ae 
Acceptance of Self 11.5 4.7 13.3 4.0 1.8 3.5 21 7 


Note.—N = 18, 
z d vo-tailed test, 
** b <.01, two-tailed test, 


failed to show any relationship to therapy im- 
provement, 


The MMPI Taw score mean 
deviations are 


TABLE 2 


Propuct-Mowenr CORRELATIONS BETWEEN PATIENT- 
THERAPIST Smmarrry CHANGE AND 
THERAPY OurTcome 


Increased Increased 
Therapy MMPI outcome self- | ideal-self- 
measures therapist therapist 
similarity similarity 
Reduced Dependency 49* -28 
Increased Acceptance of Self a5) 03 
Increased Ego Strength 19 —.14 
Increased Acceptance of Others —.03 SAT 
Increased Self-esteem -28 14 
Reduced Hypochondriasis 12 “40* 
Reduced Depression .26 15 
Reduced Hysteria ll 29 
Reduced Psychasthenias .44* 1 1 
Reduced Schizophrenia ap 03 
* Psychasthenia scale was used as m 
anxiety. 


*p <.05, one-tailed test, df = 17, 


means were less than one standard deviation 
from the published norm mean except the Ego 


greater ego strength. 

Table 2 presents the product-moment cor- 
relations between the change in patient-thera- 
pist similarity and changes on 10 MMPI out- 
come scales. Increased self-therapist similarity 
significantly correlated with improvement on 
2 of the 10 MMPI scales: reduced Depen- 


dency (r = 49) and reduced Psychasthenia 
(r = .44), Navran’s Depe 


therapist through the course of 
Pecifically related to reduced 
pless dependency. 

If-therapist similarity change 
measure Significantly correlated with improve- 
Ment on only the Hypochondriasis scale (7 = 
40; see Table 2). However, considering the 
fact that the ideal-self-therapist similarity 
change diq not significantly relate to im- 
Proved outcome on all 10 MMPI scales (using 


e ideal-se’ 
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Tukey’s procedure for combining the tests of 
significance), it was highly probable that the 
one significant correlation resulted from 
chance. 

Since the self—therapist similarity change 
measure was comprised of changes in the pa- 
tient’s ratings of himself and the therapist, 
the similarity change measure contains vari- 
ance attributable to more positive self ratings. 
In fact, the self-therapist similarity change 
index correlated highly with improved self- 
evaluation on the semantic differential (7 = 
58). Therefore, the self-evaluation com- 
Ponent of the similarity change measure may 
have accounted for the relationship with im- 
proved therapy outcome on the Dependency 
and Psychasthenia scales. To control for im- 
provement in the self-evaluative component 
of the similarity change measure, both (a) 
the change in the patient’s self-ratings along 
the positive-negative and potency dimensions 
and (b) the change in self-ideal-self dis- 
crepancy (considered an index of emotional 
adjustment) were statistically partialed out of 
the similarity change and therapy-outcome re- 
lationships. After the patient’s pretherapy— 
Posttherapy change in the positiveness of his 
self-ratings were partialed out, self—therapist 
similarity change significantly correlated with 
improvement on Navran’s Dependency scale 
(r = .46, p < .05), but failed to sustain sig- 
nificance with the Psychasthenia scale (r = 
.23). Partialing out the patient’s changed rat- 
ings of his potency did not reduce the cor- 
relations with improvement on either the De- 
pendency (7 =.58) or Psychasthenia (r= 
50) scales. Pretherapy and posttherapy 
changes in self—ideal-self discrepancy from 
the semantic differential were also partialed 
out, but self-therapist similarity change again 
retained significance with both Dependency 
(r = .49) and Psychasthenia (7 = 44) scale 
improvement. Thus, even though the relation- 
ship between self—therapist similarity change 
and Psychasthenia scale improvement was 
partially confounded by the self-evaluation 
component of the similarity change measure, 
most of the similarity change (identification) 
and therapy-outcome relationships continued 
to be significantly related despite the exclu- 


sion of changed self-evaluative components 
within the identification measure. 


Therapist Strength as Rated by the Patient 
and Identification 


The therapist’s strength as rated by the pa- 
tient was hypothesized to be positively cor- 
related with the degree of patient identifica- 
tion with the therapist. The therapist’s per- 
ceived strength significantly correlated with 
self-therapist similarity change (identifica- 
tion; r = .46) at the .05 level of significance. 
The greater the therapist’s perceived strength, 
the more the patient tended to identify with 
the therapist. 

Ideal-self—-therapist similarity change did 
not significantly correlate with the patient’s 
perception of the therapist’s strength (r= 
-11). Thus, the therapist’s strength was unre- 
lated to the increased congruence of the pa- 
tient’s ideal-self-concept and the patient’s 
perception of the therapist. 


Favorability of the Patient’s Evaluation of 
the Therapist and Identification 

The positiveness of the patient’s evaluation 
of the therapist was predicted to be positively 
correlated with the degree of identification. 
The favorability of the patient’s evaluation 
of the therapist was not associated with either 
self-therapist (7 = —.18) or ideal-self—thera- 
pist (r = .34) similarity change measures. 


Therapist Competence and Identification 


The therapist’s competence, as measured 
from external judges’ ratings of the therapist’s 
warmth, genuineness, and accuracy of empa- 
thy, was predicted to be positively correlated 
with the patient’s degree of identification with 
the therapist. The self-therapist similarity 
change measure bore no significant relation- 
ship to accuracy of empathy (r = .09), thera- 
pist warmth (7 = .14), or genuineness (7 = 
14). Ideal-self—therapist similarity change 
was also not significantly related to accuracy 
of empathy (7 = .04), therapist warmth (7 = 
.14), or genuineness (7 = .09), 


Patient’s Subjective Feelings of Weakness and 
Helplessness and Identification 


The patient’s subjective feelings of weak- 
ness and helplessness were measured from his 
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TABLE 3 


CORRELATIONS BETWEEN PATIENT PRETHERAPY M MPI 
SCALE Scores AND PATIENT-THERAPIST 
SIMILARITY CHANGE 


+ n | Increased Increased 
r bs - ideal-self— 
Pretherapy MMPI scales | Peera rae 
similarity similarity 
Greater Ego Strength | —.04 —.01 
Greater Acceptance of Others oar} —.27 
Greater Hypochondriasis =.04 15 
Greater Depression -50* 25 
Greater Hysteria —14 {3 
Greater Psychasthenia® -60** 21 
Greater Schizophrenia 36 37 
Greater Dependency 41* -12 
Greater Acceptance of Self | =.390* =A16 
a Psychastheni scale used to measure manifest anxiety, 
* .05, o; iled test, df = 17, 
“ý< -01, one-tailed test, df = 17, 


bretherapy Psychasthenia, Navran’s Depen- 


dency, and Gibson’s Acceptance of Self MMPT 
scales, 


low self-esteem were hypothesized to be posi- 


Scale scores. 
Increased self- 
significantly correlated with ele 


Patient’s Dependency 


on the Therapi 
Identification pist and 


7 he degree of ; 
fication, The Patient’s degree : "art 
on the therapist Was Unrelated to ei ina 
rs Se Ttherapis Similarity 

ange correlated — 1 K 


pist similarity change, —.03, with the patient’s 
degree of dependency on the therapist. 


Other Findings 


The patient’s ratings of the therapist's 
Strength and the favorability of his evaluation 


Positively Correlated with the patient’s pre- 
therapy MMPI scales: Depression (r = .47), 


types of patients tended to exaggerate the 
therapist's Strength. The perception of the 


Discusston 


The central aim 
tain whether the p 


gh-powereq therapeutic variable. Unlike 
Most of th 


trol © previous Studies, statistical con- 
fon, were employed to Control for the con- 
unding e ects of improved self-evaluative 


ratings, which were a component of the identi- 
cation measure, 


ther Se Conger, and Ragan (1963), from 
Cr review of the identification Titeratur®, 
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heavily emphasized the importance of the 
model’s power and competence as determinants 
of identification. The present findings revealed 
that the patient’s perception of greater thera- 
pist Strength was related to greater patient 
identification with the therapist. However, ex- 
ternal judges’ ratings of the therapist’s com- 
petence bore no relation to the degree of 
identification. The patient’s appraisal of the 
therapist's strength was incongruent with ex- 
ternally judged therapist competence. Other 
Studies have also encountered discrepancies 
between patient and external judges’ ratings 
Of the therapist (Burnstein & Carkhuff, 1968; 
Hansen, Moore, & Carkhuff, 1968). Perceived 
therapist strength was primarily determined 
by the patient’s personality traits and needs 
rather than accurately reflecting the therapist’s 
Competence. Helpless and weak-feeling pa- 
tients as indicated by depression, high mani- 
fest anxiety, strong dependency needs, and 
low self-esteem tend both (a) to exaggerate 
the strength of the therapist and (b) to 
identify with the therapist to a greater extent. 
Probably, the patient’s subjective feelings of 
Weakness and helplessness caused him to need 
a strong person to help him; therefore, the 
Patient created an exaggerated image of the 
therapist’s power to coincide with his needs. 
The magnified image of the therapist’s 
Strength provided a good, adequate model for 
the patient and facilitated identification. The 
Present research findings were consistent with 
Kagan’s (1958) hypothesis that the child’s 
relative weakness and inadequacy as com- 
pared to his stronger more skilled parents 
motivates the child to adopt his parent’s 
traits. 

In child development research on identifica- 
tion, it has been consistently reported that 
admiration and affection for the parental 
model promotes greater identification (Ban- 
dura, 1961; Payne & Mussen, 1956). Studies 
of identification in psychotherapy have 
similarly found that the degree of posi- 
tive patient-therapist rapport (Schrier, 
1963) and compatibility (Sapolsky, 1965) re- 
lated to greater patient—therapist identifica- 
tion, However, the present investigation re- 
Vealed no relationship between patient—thera- 
Pist identification and either the favorability 
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of the patient’s evaluation of the therapist or 
external judges’ ratings of the therapist’s 
warmth. 

The patient’s dependency on the therapist 
during therapy was assumed to be a requisite 
condition for the occurrence of identification. 
The present findings revealed that the pa- 
tient’s degree of dependency on the therapist 
during therapy bore no relationship to the 
degree of identification with the therapist. 
On the other hand, stronger dependency 
needs, measured from Navran’s MMPI De- 
pendency scale which was unrelated to the 
patient’s overt dependency on the therapist 
during therapy, significantly correlated with 
the degree of identification with the therapist. 
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SUCCESSFUL TREATMENT OF HABITUAL SMOKERS WITH 
WARM, SMOKY AIR AND RAPID SMOKING? 


DAVID P. SCHMAHL,? EDWARD LICHTENSTEIN, axb DARREL E. HARRIS 


University of Oregon 


Twenty-eight habituated smokers rec 
mentholated air in a paradigm which 


eived either warm, smoky air or warm, 
required them to smoke until they could 


tolerate no further cigarettes, Both groups smoked at a rapid rate, received 
considerable social reinforcement, and were given comparable expectation of 
success. All Ss were abstinent at termination after an average of eight sessions. 


Sixteen of 25 Ss followed up for six 
smoky air and menthol air groups did 


months remained abstinent. The warm, 
not differ, but, paradoxically, Ss followed 


up at four-week intervals were more successful than Ss contacted every 


two weeks. 


While aversive procedures have become 
Popular tactics in the treatment of such prob- 
lems as alcoholism (Bandura, 1969; Cautela, 
1967) and sexual deviance (Feldman & Mac- 
Culloch, 1965), there have been few controlled 
studies of treatment effectiveness or the pro- 
cess variables associated with outcome. The 
similarity of cigarette smoking to other ap- 
petitive behavior disorders, such as alco- 
holism, obesity, and drug abuse, its pervasive 
occurrence in the general adult population, and 
its maladaptive consequences to the human 
organism make it a most appropriate target 
behavior for the investigation of conditioned 
aversion. Despite increasing interest in the 
control of smoking behavior, relatively few 
successful treatment programs have been de- 
veloped (Bernstein, 1969; Lichtenstein & 
Keutzer, 1971; Schwartz, 1969). Although 
numerous studies have employed electric shock, 
often in a sophisticated manner (Powell & 
Azrin, 1968; Steffy, Meichenbaum, & Best, 
1970), lasting treatment effects attributable 
to shock have been unimpressive. 

Wilde (1964) initiated the use of heated 
cigarette smoke blown in the smoker’s face 
as the aversive stimulus. While there was ini- 
tially apparent success, follow-up data showed 
that Ss returned to their original smoking 
habits (Wilde, 1965). Two other early studies 


1 This study was supported by Grant TH-2, Ameri- 
can Cancer Society, Oregon Division, to Edward 


Lichtenstein. 
2 Requests for reprints should be sent to David P, 


Schmahl, Psychology Clinic, University of Oregon, 
1679 Agate Street, Eugene, Oregon 97403. 


using hot, smoky air as the aversive stimulus 
either had no controls and many dropouts 
(Franks, Fried, & Ashem, 1966) or did not 
produce significant and lasting decrements in 
smoking rates (Grimaldi & Lichtenstein, 
1969). 

In contrast to these studies, two research 
programs employing either hot, smoky air or 
a closely related satiation procedure have re- 
ported promising results. Resnick (1968a, 
1968b) instructed his college student Ss to 
smoke at a greatly increased rate (at least 
double) for a week prior to their attempt to 
stop. At a four-month follow-up, 63% (25 of 
40) of these Ss, as opposed to 20% (4 of 20) 
in a control group, remained abstinent. Work- 
ing with more heavily addicted smokers, Lub- 
lin and Joslyn (1968) utilized an apparatus 
similar to Wilde’s (1964) which blew warm, 
stale cigarette smoke at an S while he smoked 
at an increased rate. At a 12-month follow-up, 
40% (31 of 78) of the Ss who completed at 
least three sessions were abstinent or greatly 
improved (15 abstinent, 16 < 50% of base 
line). 

The current study sought to confirm the 
outcome results reported by Lublin and 
Joslyn (1968) under more carefully described 
conditions. A second objective was to evaluate 
the contribution of two variables to the treat- 
ment program: the blowing of warm, smoky 
air and the frequency of follow-up contacts. 
Tt was hypothesized that the blowing of warm, 
smoky air would increase the effectiveness of 
the aversion treatment compared to a control 
group and that more frequent follow-up con- 
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tacts would facilitate maintenance of non- 
smoking behavior. 


METHOD 
Design 


A 2X2 experimental design with seven Ss per 
cell was employed. The Ss were randomly assigned 
to either the warm, smoky air group or a control 
condition (mentholated air) and were further broken 
down into two- or four-week follow-up interval 
groups. 


Subjects 


The Ss were 28 smokers (11 males and 17 females) 
who responded to posters placed on the University 
of Oregon campus. The smoking history character- 
istics of the sample were as follows: mean age = 27.3; 
mean years smoking = 9.4; mean base-line smoking = 
29.4 per day; and median longest period of self- 
imposed abstinence, one week. The experimental 
groups did not differ significantly on any of the 
smoking history variables, 


Experimenters 


The Es were two graduate students in clinical 
Psychology who had successfully quit smoking by 
means of the aversive smoke procedure, The Es 
alternated in running daily sessions such that most 
Ss saw each E for an equal number of sessions, 
One E had considerable experience with the aversive 
smoke procedure and trained the second Æ. 


Apparatus 


The timing device used to determine smoking fre- 
quency was a standard metronome set to signal 
every second. The smoky air apparatus was adapted 
from that used by Lublin and Joslyn (1968). A 
pistol-type hair dryer inside a hooded box was 


fastened to a platform adjustable to the S's height. 
Ten lighted cigarettes we 
and below the blow 


Per minute past the heating ele- 
k wer which heated the 
centigrade and directed it at the 


tmen m were used to 
vicinity of the 5 after each 


The control group received warm, mentholated 
slightly ozoned air delivered by i 


the i i 
Lichtenstein (1969) modification of ema and 
(1966) apparatus. The blower force was only 236 
feet per minute, and the temperature was 36° 
centigrade. 
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Procedure 


Soon after they volunteered, Ss were told they 
would have to wait for an indefinite period for 
treatment. After an average of two months, Ss were 
again contacted by Phone and requested to smoke 
normally while keeping records for at least three 
days prior to the first session in order to obtain 
base-line data. 

At the first session, the Ss? responses to a question- 
naire concerning smoking history, motivation, and 
smoking-related health problems were obtained. The 
nature of the treatment program was then explained, 
including a simplified description of the respondent 
and operant learning Principles involved in aversion 
conditioning, along with a brief historical review of 
research in the control of smoking behavior, Empha- 
sis was placed on the prior success of the program 
in which they were about to participate. Both the 
smoke-blowing apparatus and the mentholated ozone 
air apparatus were described as functioning to sensi- 
tize the $ to cigarette smoke and to condition an 
aversion reaction to it, The function of a blackboard 
in the treatment room that graphically portrayed the 
Progress of the Ss then being treated was also 
explained. 

The Ss were told that at the third session, if they 
wished to continue treatment, a $5.00 deposit would 
be required. The deposit would be refunded if they 
were responsible participants in the study; it was 
made clear that the refund was not contingent upon 
success. No S dropped out voluntarily at the third 
session nor were any deposits forfeited. The SS 
were also told that after 14 sessions without success; 
termination would be considered justified. 

Preconditioning procedures in subsequent sessions 
involved the S’s reports of intersession smoking par 
havior, problems encountered, and obtaining S'S 
rated desire for a cigarette, The E verbally reinforced 
reports of abstinence with praise, self-disclosure, an 


encouragement and responded negatively to non- 
constructive behavior, 


Conditioning Trials 

The procedure was identical for the aversive smoke 
and menthol air groups. The Ss were instructed tO 
light up whenever they wished, and as they did 5° 
the blower was Started. Every six seconds, Æ ver- 
bally commanded “smoke” and S inhaled as he nor- 
mally would. The E monitored the S’s behavior dur- 
ing the trial and provided additional lighted cigarettes 
if they could be tolerated. Verbal interaction betwee? 
E and S was discouraged during trials. A trial was 
terminated when S could not tolerate another in- 
halation and signified this by repeating an auto- 
Suggestive phrase, Such as “I don’t want to smoke 


_ “Only three Ss left the study or were not included 
in the data, Two discontinued with permission after 
extenuating circumstances interfered with their pro- 
grams. The third Was successfully treated but later 


Contracted tuberculosis thus compromising his follow- 
Up data, 
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anymore,” and crushing out his cigarette. The blow- 
ers were then turned off and exhaust fans were 
turned on. After each trial, S rated the unpleasant- 
ness of the trial, and E elicited evaluative comments 
Concerning the effects of the smoke (sore throat, 
dizziness, nausea, etc.) while continuing to verbally 
reinforce appropriate responses. As soon as S felt 
he could tolerate another cigarette, the next trial 
Was begun, This procedure continued until S was 
unable to tolerate another cigarette (e.g., the point 
at which another drag or another cigarette would 
Possibly cause physical illness, throwing up, dizziness, 
or choking). 

The Ss were instructed not to smoke until the 
next session as this would dilute the conditioning 
Process, The prohibition against smoking between 
sessions was strongly emphasized. The Ss who did 
smoke were warned they were undermining their 
Success in the program and that repeated smoking 
between sessions would make continuing aversion 
therapy unjustified. If the desire for a cigarette be- 
came overpowering, Ss were instructed to contact Æ 
for an impromptu session at any time day or night 
rather than smoke normally. This condition was 
firmly enforced, and nonscheduled sessions were uti- 
lized when Ss felt an overwhelming desire to smoke. 
The Ss were always seen initially for three consecu- 
tive days, then less frequently according to their 
ability to control their smoking. 

To help maintain abstinence, Ss were also told 
that if they did relapse during the following six- 
month period, they could come in for additional 
booster sessions. These were identical to the former 
sessions but involved a maximum of three sessions 
to reestablish the conditioned aversion response to 
cigarette smoke. Seven Ss were seen on this basis 
Subsequent to the treatment. 


Follow-Up 


ae follow-up period was measured from the data 
the S’s last treatment session (excluding the 
Ooster sessions). One-half of the Ss in each treat- 
Bett group were telephoned every two weeks, and 
e remainder were called every four weeks. The 
Phone calls were usually made by a clerical assistant, 
unknown to the Ss, who obtained reports on smoking 
aenevine (number of cigarettes being smoked per 
ay and desire or problems with smoking), praised 
continuing success, and offered booster sessions if 
relapse had occurred. Follow-up calls were continued 
‘ei a six-month period regardless of the success or 
ailure of the Ss, 
eae a partial check on Ss’ verbal reports, nine Ss 
£ € randomly selected from those who had reported 
cos of two months of abstinence in follow-up 
acts. These Ss provided the name of an informant 
not a relative) who was familiar with their smoking 
abits, In all nine cases, the informant verified the 
z smoking reports. 
uring the follow-up period, all Ss were sent a 
questionnaire asking them to rate the relative con- 


ttibuti : 
tibution of treatment components to their attempt 


TABLE 1 


Process AND OUTCOME RESULTS FOR SMOKY AIR 
AND MENTHOL AIR GROUPS 


Measure Smoky air Menthol air 
es ü (N =14) | W = 14) 
Sample mean iR 
Number oi 7.4 8.6 
ia 2s 1.8 
tion (minutes) 2.4 3.4* 
ntness (5-poir ale) 4.5 44 
Cigarettes between se a 6 
© of base line at end of treatment 0.0 0.0 


ep <0. 


to stop smoking. Seventeen usable questionnaires were 
returned. 


RESULTS 


Table 1 presents the smoking-rate data 
during and at the end of the treatment for 
the aversive smoke and menthol air groups. 
Also shown are the various process measures 
obtained. All Ss in both treatment groups 
were abstinent at the end of treatment. The 
smoky air group experienced significantly 
more trials per session but had significantly 
shorter trial durations. Differences between 
the two groups on the other variables did not 
approach significance. 


Follow-Up Data 

It was possible to collect follow-up data 
on 25 of the 28 Ss. Of these 25 Ss, 16 (64% ) 
reported total abstinence after six months, 4 
Ss were smoking <50% of base line, while 6 
had relapsed considerably. Smoking over all 
25 Ss was 22% of base line. If the three Ss 
who were lost to follow-up are counted con- 
servatively as complete failures, the abstinence 
rate would be 57%, and overall smoking 
would equal 30% of base line. Of all Ss who 
were followed up for six months, 80% were 
either abstinent or significantly improved 
(<50% of base line). 

Table 2 presents the follow-up data both 
for all Ss and for the four experimental 
groups. A complex repeated-measure analysis 
of variance was performed on the follow-up 
data. While no significant difference occurred 
in follow-up outcome between treatment 
groups, there was a significant difference be- 
tween two-week and monthly follow-up inter- 
vals (F = 12.5, p < .01). Appropriate post 
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TABLE 2 
Six-Montu FoLLow-Up DATA ror 
EXPERIMENTAL GROUPS 
| 
Abstinent Ss % of 
Experimental group N base 
n % line 
Smoky air n 
Two-week follow-up 6 3 50 40 
Four-week follow-up 7 5 71 12 
Menthol air i 
Two-week follow-up 5 3 60 35 
Four-week follow-up 7 5 71 ri 
All Ss 25» 16 64 22 
* Three Ss could ngk be located for follow-up. 


hoc comparisons revealed that the difference 
became significant at the third month of 
follow-up (F = 5.1, $ < .05) and remained 
relatively stable thereafter, There was an over- 
all significant increase in smoking following 


termination (F = 5.0, $ < .01) across all Ss. 
This difference als 


third month of follow-up (F = 5.1, p< 05), 


ollow-up groups is portrayed in Figure 1. 
To find Possible predictors of outcome, a 
multipl 


on the 
only m 
level w. 


50 
40 


30 f. 
PERCENT 
oF 
BASELINE 
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was negatively correlated with success (7 = 
-41). There was a nonsignificant tendency for 
women to be less successful than men as 
measured by smoking rates at the six-month 
follow-up (pnis = 522), 

It was possible to obtain subjective data 
concerning the evaluation of treatment com- 
ponents from 17 Ss. Respondents were quite 
representative of the entire sample in terms of 
smoking history variables, abstinence, and 
experimental group proportions. For the 17 
Ss, the order of importance of the treatment 
components was as follows: the more experi- 
enced £, the rapid smoking, the less experi- 
enced E, the smoke-blowing apparatus, the 
S’s commitment to abstinence, Æ interaction, 
E demands, charting of progress on the black 


board during treatment, and follow-up con- 
tacts, 


Discussion 


The most impressive result that emerges 
from the present study is the marked and 
lasting degree of smoking reduction that was 
achieved across all groups. The 100% cessa- 
tion rate at termination and 64% (or 57% if 
Ss lost to follow-up are included as failures) 
at the six-month follow-up surpass the 
results of nearly all published studies in- 
cluding several from the same community 
(Grimaldi & Lichtenstein, 1969; Lichten- 
1969; Mees, 1966). The 


stein & Keutzer, 


O --2 Week 
Follow-Up 
(neil) 


-- Ai 
Subjects 
(N=25) 


O -- Monthly 
Follow-Up 
(N=14) 


FOLLOW-up INTERVALS 


Fie. 1, Monthly relapse rates for follow- 
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outcome results are even superior to the re- 
ported work of Lublin and Joslyn (1968) 
from whence we derived many of the proce- 
dures. The Ss had showed no significant de- 
crease in smoking while on the waiting list, 
and only three of the 28 Ss had previously 
Stopped for as long as six months in their 
entire smoking history. Moreover, the 80% 
figure representing significant improvement 
(<50% of base line) compares favorably 
with results reported for desensitization of 
neuroses (Wolpe, 1958). 

It may be argued that 100% cessation at 
the end of treatment was partly an artifact 
Of the requirement that the S be abstinent 
in order to terminate. The Ss in this study 
averaged approximately eight sessions. Several 
Other studies in which Ss were seen indi- 
Vidually for eight or more sessions found far 
less reduction or cessation (Engeln, 1969; 
Grimaldi & Lichtenstein, 1969; Mees, 1966; 
Wagner & Bragg, 1970). In addition, all Ss 
Were told that after a maximum of 14 ses- 
Sions, the option of dropping out would be 
Offered, Only two Ss took that long to reach 
abstinence and they chose to remain in treat- 
ment, Nor can it be argued that the booster 
Sessions artificially enhanced the follow-up 
results, Since five of the seven Ss who received 
booster sessions had resumed smoking, they 
were entered as nonabstinent Ss in Table 2. 

Another issue concerns the reliance on Ss’ 
Verbal reports of their smoking behavior. The 

S were required to keep base-line data for 
at least three days prior to treatment rather 
than relying on their general estimates of 
Smoking rate, This procedure probably yields 
a conservative base line since self-monitoring 
Often leads to a reduction in observed behavior 
(McFall, 1970). However, it might be argued 
that Ss distorted their subsequent reports in 
Order to terminate and thus avoid the aver- 
Sive treatment sessions. This objection is 
Partly answered by the data from informants 
Which were consistent with the Ss’ reports. 

hile other studies have also reported high 
agreement between S and informant (Azrin & 
Powell, 1968; Ober, 1968; Powell & Azrin, 
1968), the possibility of collusion and the 
informants’ limited opportunities to observe 
the $ make such data only partially satisfying. 
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The data on treatment components are not 
clearly interpretable. There were no outcome 
differences between the aversive smoke and 
menthol air groups. The aversive smoke pro- 
cedure presented a significantly more intense 
stimulus as indicated by shorter trial durations 
and the greater wind velocity employed. It 
would appear that the intensity of the aver- 
sive stimulus, within the range employed in 
this study, does not affect treatment outcome. 

It must be conceded, however, that this 
study examined but a narrow range of the 
intensity dimension, since Ss in both groups 
were instructed to tolerate as much aversion 
—smoke or mentholated air—as possible. Both 
groups smoked rapidly which is itself aversive 
(Resnick, 1968b), and the subjective un- 
pleasantness ratings for both groups were 
nearly equal. 

If aversion contributes significantly to the 
treatment program, it may be that cumulative 
“revulsion” is the important factor and that 
this can be produced by continued exposure 
to warm smoke, or rapid smoking alone. In 
a study just completed, a rapid-smoking group 
appears to be as successful as a group ex- 
posed to the aversive smoke apparatus plus 
rapid smoking. The possibility that rapid 
smoking alone is sufficient would, if confirmed, 
allow much greater practical application of 
the procedure. 

The results obtained concerning follow-up 
frequency are counterintuitive. The reinforce- 
ment and support offered by more frequent 
contact was expected to be helpful in main- 
taining treatment gains. The data deny such 
an interpretation. Moreover, the obtained 
finding is not consistent with Bernstein 
(1970), who found no significant effect due 
to follow-up frequency. Bernstein’s follow-up 
contacts, however, were designed to be as 
free from reinforcement potential as possible. 
The reinforcement and support offered in the 
follow-up contacts of this study may have 
contributed to a dependency that was related 
to failure. The Ss followed up every two weeks 
tended to value Æ interaction higher (/ppis = 
.44), and such evaluation was correlated with 
failure (7 = .43, N = 17, both correlations). 
These findings, however, are confounded by 
the facts that the two-week follow-up groups 
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received, by chance, a significantly greater 
number of treatment sessions, and the num- 
ber of sessions was also correlated with the 
high evaluation of Æ interaction (7 = LN S 
17) and failure at the six-month follow-up 
(r = 41, N = 25). It is therefore impossible 
to determine whether it was the number of 
sessions, the frequency of follow-up, or merely 
the frequency of contact per se that con- 
tributed to the significant outcome effect. 
Paradoxically, the 17 Ss who evaluated the 
treatment components rated the follow-up con- 
tacts as the least important aspect. Obviously, 
the effects of follow-up frequency requires 
replication before complex theoretical accounts 
are put forth. 

An additional result of this study deserves 
consideration. The rate of relapse across 
groups achieved significance during the first 
three months after treatment, and then re- 
mained relatively stable. If this is shown to 
be a stable phenomenon, it would have im- 
plications for treatment and research in terms 
of the needed duration of follow-up contact 
and continuing therapeutic support. 

It is important to note that the treatment 
Program included other components besides 
aversive stimulation. There was considerable 
emphasis on inducing positive expectations, 
providing social reinforcement, and maxi- 
mizing the use of the E-S relationship. These 
factors, which are recognized sources of be- 
havior change (Goldstein, Heller, & Sechrest, 
1966), may account for or make a significant 
contribution to the results. The exploitation 
of these relationship factors is one of the 
major differences between the present study 
and the much less successful aversive smoke 
study by Grimaldi and Lichtenstein (1969). 
Finally, the possibility that the personal quali- 
ties of one or both of the Es was responsible 
for treatment effects cannot be ruled out. 

The lasting smoking reduction obtained 
compared to the Ss’ prior best effort at self- 
control, the fact that Ss were comparatively 
heavy smokers prior to treatment, and the 
clear superiority of the obtained outcome suc- 
cess rates, when compared to the results of 
other studies, strengthen the Conclusion that 
an effective treatment procedure has been de- 
veloped for the control of smoking behavior. 
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The relatively small sample (N = 28) does 
suggest the need for replication. However, the 
way is now open for further clarification of 
the causal processes involved. 
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CLIENT INITIAL DISTURBANCE AND OUTCOME 


IN PSYCHO 
RICHARD A. PRAGER 2 ANI 
Worcester State Hospital, Worcester, Massachusetts 


The relationship of client initial disturba 
investigated, Thirty-four clients were see 


by six different criteria of outcome. Th 
difference scores as well as ratings by c 
pleted at the end of therapy. Me 
report inventories and ratings by 
eral, none of the measures of rated 
but small to modest inverse relatio 
of subjective disturbance and 
Present findings to previous 


i 


global ratin 
research is 


Since the degree and nature of a client’s 


disturbance or pathology is usually evaluated 


in some manner before psychotherapy is be- 
gun, this variable is potentially useful for 
anticipating the eventual success or failure of 
treatment. Attempts have been made to isolate 
aspects of both psychological Strength and 
disturbance that might be predictive of thera- 
peutic outcome, and an apparently fruitful 
distinction was made by Truax and Carkhuff 
(1967), They dichotomized client pathology 
into its dynamic or “felt” aspects and its 
Symptomatic or “overt” aspects. According to 
Truax and Carkhuff’s definitions, felt dis- 
turbance reflects psychological distress (as 
measured by self-report inventories, psycho- 
logical tests, etc.), and overt disturbance re- 
flects difficulties in functioning effectively (as 
measured by prior length of hospitalization, 
ward behavior ratings, college grades, arrests, 
etc.). They also believed that degree of felt 
disturbance was a Positive Prognostic sign, 


whereas the reverse was true for overt dis- 
turbance. 


greater initial felt disturbance (reflected by 


ased in part on a 
by the fi 
a Universit 
r. 


1 This article is þ 
sertation completed 
College, Columbi 
the second autho: 


doctoral dis- 
rst author at Teachers 
Y, under the direction of 
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ese included before- and after- 


THERAPY? 


D SOL L. GARFIELD 


Washington University 


nce to outcome in psychotherapy was 
n by 19 therapists and were evaluated 
therapy 


ients, therapists, and supervisors com- 


asures of initial disturbance consisted of self- 
therapists, supervisors, and judg 
disturbance was rel 
nships were obt 


es. In gen- 
ated to outcome criteria, 
ained between the measures 


gs of outcome. The relationship of the 


discussed, 


self-report measures) was significantly associ- 
ated with greater improvement. Results in 
this direction were obtained by Stone, Frank, 
Nash, and Imber (1961) in a five-year fol- 
low-up study in which they used a self-report 
scale tapping five areas of symptomatology 
(anxiety, depression, obsessive-compulsive; 
paranoid, and somatic) as a measure of initial 
disturbance. Results in the same direction 
were obtained by Gallagher (1954) for the 
Depression scale of the Minnesota Multiphasic¢ 
Personality Inventory (MMPI), and by 
Truax, Tunnell, Fine, and Wargo (1966) for 
clients in group psychotherapy for the Hypo- 
chondriasis, Depression, Hysteria, and Psy- 
chasthenia scales of the MMPI. 

Cartwright and Lerner (1963) found that 
clients who felt the greatest initial need tO 
change (as measured by the discrepancy be- 
tween constructs of “self” and “self when 
therapy ends” on the Kelly Role Construct 
Repertory Test) were the most improved at 
the termination of therapy. It may be that 
the measure of disturbance used in this study 
should more appropriately be called a measure 
of client expectations rather than of felt dis- 
turbance or need to change. 

In contrast to the above studies, several 
studies obtained results which indicate that 
higher levels of initial felt disturbance are a5- 
Sociated with less improvement. Significant Fa 
sults in this direction were obtained by Harris 
and Christensen (1946) for the Paranoia scale 
of the MMPI and by Barron (1953) for the 
Schizophrenia and Paranoia MMPI scales: 


i 
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and by Kirtner and Cartwright (1958), who 
used clients’ initial Thematic Apperception 
Test protocols as the measure of felt dis- 
turbance. 

The measures of outcome used in both 
groups of conflicting studies cited above varied 
considerably—in some studies, difference scores 
were obtained from the felt disturbance mea- 
Sures (administered at the beginning and end 
of therapy), and in others, independent rat- 
Ings were obtained from therapists and judges. 

he type of measure used also appeared to be 
related to the results obtained, with differ- 
ence scores being used most frequently in 

Ose studies which secured positive relation- 
ships, 

The contradictory findings obtained in the 
Previously mentioned studies prevent, for the 
Present time, the establishment of a set of 
8eneralizations regarding the importance of 
felt disturbance for successful or unsuccessful 
therapeutic outcomes. Consequently, it was 
“ecided to study a number of indexes of client 
elt disturbance in relation to several measures 
9 Outcome, including independent judgments 

Outcome as well as difference scores. 


METHOD 


The study was carried out at the Psychological 
Onsultation Center at Teachers College, Columbia 
niversity, The Center is a low-cost clinic which 
arves the New York community and is used as a 
"ining facility for graduate students in psychology 
and related fields, 


Subjects 


aieitée groups of Ss provided data for this study: 
die? therapists, and supervisors. There were 34 
of tS (24 females and 10 males) with a median age 
fo years, The youngest client was 15 (16 at the 
> Mpletion of therapy), and the oldest was 59. Data 
‘cating the highest grade completed in school 
Were available for 31 of the 34 clients and showed 
I 13 clients had not gone beyond high school, 9 
tad some college, and 9 were college graduates. 
clients» Marital status was as follows: 21 of the 
Tents Were single, 7 were married, 4 were divorced, 
Was Separated, and 1 was widowed. 

© therapists were graduate students in the areas 
rol, nical and counseling psychology who were en- 
To In the fourth year psychotherapy practicum at 
eae ers College. All therapists were enrolled ina 
hot Of study leading to a doctoral degree in psy- 
Dart 8Y and had previously completed one year of 
“time Practicum training in case evaluation and 


interviewing, one year of part-time intensive super- 
vised practicum experience in diagnosis and short- 
term therapy, and a full-time internship in a medical 
setting. Of the 19 therapists who participated, 9 saw 
one client apiece, 6 saw two clients, 3 saw three 
clients, and 1 saw four clients. The median age of 
the therapists was 27; the youngest was 24 and the 
oldest was 43. 

The supervisors and therapists met once a week 
for four hours over a period of eight months as a 
requirement of the Psychotherapy practicum, Each 
supervisor met with three or four therapists in a 
group and discussed and evaluated the course of 
Psychotherapy for each client, The supervisor be- 
came familiar with each client from listening to 
tapes of the psychotherapy sessions, talking with the 
therapist about the sessions, and, in some cases, read- 
ing test reports and intake materials, Most clients 
met with their therapists once a week for approxi- 
mately 50 minutes. Therapy began in the fall with 
the beginning of the academic year and terminated 
in the late spring when the year was over. The num- 
ber of therapy sessions ranged from 4 to 47, with a 
median of 16.5. 


Procedure 


A total of six different measures of initial distur- 
bance was secured. In all but a few instances, clients 
were given both the MMPI and the Q Disturbance 
Scale—from which the three felt disturbance mea- 
sures were obtained—one to two weeks before ther- 
apy was begun and one to two weeks after the last 
therapy session was completed, From the MMPI, two 
measures of felt disturbance were obtained: (a) the 
mean scale elevation, which is the average elevation 
of all clinical scales except Masculinity—Femininity 
and Social Introversion, and (b) the mean scale 
elevation of the three scales of the neurotic triad— 
Hypochondriasis, Depression, and Hysteria. 

The Q Disturbance Scale consists of 74 items taken 
by Dymond (1954) from the Butler and Haigh Q 
sort of 100 items, Each item is a statement which 
is descriptive of how a person may view himself, or 
how he feels about himself. The items were given to 
the clients as a paper-and-pencil inventory, rather 
than as a Q sort, and each client was instructed to 
select the 37 items which he felt were most descrip- 
tive of himself. The score from this scale is the 
number of items selected which had been judged in 
Dymond’s study to be indicative of poor adjustment. 

Therapists, supervisors, and judges provided the 
three remaining measures of disturbance, After the 
second interview, therapists and their supervisors in- 
dependently rated the degree of the client’s dis- 
turbance or disability on a 5-point scale ranging 
from “practically none” to “extremely great.” An 
independent appraisal of disturbance (Tape-Rated 
Pathology Scale) was obtained from judges’ ratings 
of the second and next-to-last therapy sessions, A 
psychologist and a psychiatric nurse rated these tapes 
on a S-point scale for 16 Ss and obtained a coef- 
ficient of reliability of .gs. 
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TABLE 1 The three remaining outcome measures were une 
M Ş DARD DEVIATIONS, AND NUMBER OF raw difference scores (posttherapy minus pretherapy) 
MEANS, STANDAR EVIATIONS, AND NUMBER OF 


obtained from the MMPI mean scale elevation, Q 
Disturbance Scale, and judges’ ratings on the Tape- 
Rated Pathology Scale. 


CLIENTS WITH T Scores or Sry: 
ABOVE ror MMPI Measure: 


MMPI measures | M SD | T>70 RESULTS 

MSE 66.31 8.45 9 The initial degree of disturbance of the 
NTMSE 64.21 8.84 8 client sample as a whole, based on MMPI 
pelis odi sara | Sas 3 Scale scores, is shown in Table 1. As can be 
Deca, eos | ian 17 seen, clients had average T scores on wa 
Hysteria 65.44 7.76 | 10 MMPI mean scale elevation and MMP 
Psychopathic Deviate 72.00 | 10.17 | 19 neurotic triad mean scale elevation of 66.31 
e eai ae Fe and 64.21, respectively. These scores indicate 
Psychasthenia 70.44 13.02 18 that, on the average, client initial felt a 
Schizophrenia 70.86 | 1445 | 17 bance was between one and two standar 
Hypomania : 59.70 11.42 8 deviations above the mean (T score of 50) 
eer Pr aa M but was not great enough to suggest that e 
Correction score (K) 5141 6.96 o sample as a whole was suffering from seve k 
—— pathological disturbances, On several of th 

Note.—N 


elean jale elevation; NT MSE MMPI clinical scales, however, clients has 
S average T scores indicative of pathologica 
l ; deviations (70 or above). These scales were 
Te porte Pomme, also obtained. A Depression, Psychopathic Deviate, ie 
from markedly worse, 1, to markedly improved, 7. thenia, and Schizophrenia, and, as ei 
Separate forms were Prepared and were completed noted in Table 1, about half of the clients h 
at the end of therapy by the client, the therapist, T scores of 70 or above on these four scales. 
i i Table 2 shows the relationships between the 
initial measures of disturbance and outcome 
The rating of change scales thus provided three AS can be seen, there was, in general, no rela- 
j utcome as perceived by the tionship between the three measures of rate 
disturbance (Therapist Rating of Disturbanc® 


= neurotic t 


TABLE 2 


Propuct-Moment CORRELATIONS BETWEEN INITIAL MEASURES or 


= DISTURBANCE AND OUTCOME 
, MMPI ; TRPS 
Measure of disturbance CRC TRC SRC MSE + gi change 
N= 7 ang i 
(N = 33) | (W = 34) | (NV = 34) change A = 33) (N = 3) 
| (N = 34) 
Pate (N = 34) | | 
M1 MSE 
MMPI NT MSE a S ee NA = <2 
DS -22 iù 5 — 22 NA —.01 më 9 
Rated disturbance (N = 34) ` “ai Sais =? NA = 
TRPS 
i -10 —.09 NA 
a £12 |-2 | | -2 | 
16 06 : j - —.13 
=10 13 3r à 
Note. —NA = 


: 3 not applicable: M) 7 
gps Ra gritu hanee Scale; TRIS TLMSE = me aae 

S g oi istur] 5c = i E athology 
of Change. eT ORS esl i 
P < .05, two-tailed, 
b < i01, two-tailed. 


Š ioni 

tion; MMPI NT MSE ictri ? le elevó per” 

5 n > = neurotic triad mean scale ele supe, 

Rating of Change; THO IRD = Therapie Rating of Disturbance; SRD = Rating 
i = Therapist Rating of Changes wee Supervisor 


ae 


i 
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Supervisor Rating of Disturbance, and Tape- 
Rated Pathology Scale) and outcome. The one 
significant finding obtained is probably due 
to chance. There were, however, small to 
modest inverse relationships between the mea- 
Sures of felt disturbance and outcome, and 
Several of these relationships reached signifi- 
cance for those outcome measures rated by the 
client, therapist, and supervisor (Client Rat- 
Ing of Change, Therapist Rating of Change, 
and Supervisor Rating of Change). Clients 
with high initial scores on the MMPI neurotic 
triad were rated as less improved by them- 
selves and their therapists, but not signifi- 
Cantly so by the supervisors. Since the neurotic 
triad measures somatic distress and depres- 
Sion, the latter finding suggests that clients 
and therapists saw less improvement where 
early somatic and depressive symptoms were 
Involved than did supervisors. 

There is some indication that supervisors 
Saw less improvement in clients with high ini- 
tial scores on the MMPI mean scale eleva- 
tion than did therapists. Since the MMPI as 
a whole measures psychotic as well as neu- 
totic disturbances, the latter finding suggests 
that supervisors were less likely than thera- 
Pists to see clients who began therapy with a 
Wide range of pathology, including psychotic- 
like symptoms, as having improved with 
therapy. 

Supervisors also saw less improvement in 
Clients with high initial scores on the Q Dis- 
turbance Scale than did therapists or clients. 

he Q Disturbance Scale measures conscious 
feelings of dissatisfaction with the self, ex- 
Clusive of somatic disturbances. Supervisors, 
then, saw clients with strong initial feelings 
Of overall self-dissatisfaction as less improved 
than did clients and therapists. 

Table 3 permits a more detailed examination 
Of the relationships between initial disturbance 
on the MMPT scales and the rating of change 
Measures. Although there was no diagnostic 
Category (based on the MMPI clinical scales) 
Which was significantly (inversely) associated 
With improvement for each rating of change 
Measure, clients with high initial scores on 
the Psychopathic Deviate and Depression 
Scales were not likely to be rated as improved. 


TABLE 3 


Propuct-MoMENT CORRELATIONS BETWEEN INITIAL 
MMPI Scare Scores AND RATING OF 
CHANGE MEASURES 


Rating of change measures 


Seale 


CRC TRC SRC 
(N = 33) | (N = 34) | (N = 34) 


ulinity—Femininity 
Paranoia 

Psychasthenia 
Schizophrenia 


UE Ra 


al 
al 


4 
3 
3 
5 
8 


CRC = Client Rating of Change; TRC = Ther- 
z of ge; SRC = Supervisor Rating of Change. 


Tt appears noteworthy that supervisors were 
more inclined to see stronger inverse relation- 
ships between initial symptomatology on the 
MMPI and ratings of improvement than were 
clients and therapists. In particular, super- 
visors saw less improvement for clients with 
early psychoticlike symptoms (high scores on 
the Paranoia and Schizophrenia scales) than 
did therapists and clients. 


DISCUSSION 


The present study has examined the rela- 
tionships between a number of initial mea- 
sures of disturbance and outcome. Although 
there was essentially no relationship between 
initial disturbance, as rated by therapists, 
supervisors, and judges and outcome, there 
was a small to modest negative relationship 
between self-report measures of felt distur- 
bance and ratings of improvement. The latter 
finding is at variance with the results of one 
group of studies mentioned earlier (Cart- 
wright & Lerner, 1963; Stone et al., 1961; 
Truax et al., 1966), but is in the same direc- 
tion as the results obtained by another group 
(Barron, 1953; Harris & Christensen, 1946; 
Kirtner & Cartwright, 1958). 

A possible explanation for the contradictory 
results obtained by these two groups of 
studies may lie in the nature of the outcome 
measures used. Those studies which reported 
that clients with higher initial levels of felt 
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disturbance showed more improvement than 
those with lower initial levels used as their 
outcome measure the same instrument which 
was used to measure the initial felt distur- 
bance. The other studies which obtained re- 
sults in the same direction as those of the 
present study used an independent outcome 
measure, such as therapists’ or judges’ ratings. 
The only exception is the Cartwright and 
Lerner study, and, as was mentioned earlier, 
there is some doubt as to whether this study 
measured felt disturbance or client expecta- 
tion. 

The particular problem involved in using 
the same instrument for both initial felt dis- 
turbance and for outcome is that there is a 
tendency for those clients who are initially 
most disturbed to obtain a lower disturbance 
score when they take the test a second time 
(regression toward the mean). Consequently, 
there would be a tendency for the most dis- 
turbed clients to seem improved, by nature of 
their lower felt disturbance scores at the end 
of therapy, but these clients might not haye 
been judged as improved on an independent 
measure of outcome. The findings of Fiske, 
Cartwright, and Kirtner (1964) are relevant 
here, In their study of the relationships be- 
tween previously factored measures of initial 
status and outcome, they found no systematic 
patterns of relationships except in those in- 
stances where pairs of variables were obtained 
from the same rater or from skared sources 
of data. 

The results of the study by Gallagher 
(1954) also need to be examined more closely. 
He found that clients with high initial scores 
on the Depression scale of the MMPI were 
most improved on a mu 


Iticriteria success score 
(based on clients’, ther: 


apists’, and interviewer- 
judges’ ratings). These results can be viewed 


in light of the above findings of Fiske et al. 
Since Gallagher’s measure of outcome was 
based, in part, upon the ratings of the client, 
the measures of initial disturbance and out- 
come shared sources of data. It also seems 
likely that the Depression scale (as opposed 
to other MMPT scales) was significantly as- 
sociated with outcome because this scale was 
the highest for his sample at the beginning of 


therapy and was consequently most susceptible 
to regression. 

Additional questions are raised by the par- 
ticular relationships obtained in the present 
study between the different disturbance mea- 
sures and the various criteria of outcome. 
Two specific aspects can be noted. In the first 
place, the measures of rated disturbance gen- 
erally did not show any relationship to the 
measures of outcome, although the measures 
of felt disturbance tended to be negatively 
correlated with the ratings of outcome. It is 
difficult to offer a truly adequate answer. We 
might speculate that the rated measures of 
disturbance were not as reliable as might be 
desired. However, the coefficient of reliability 
of the Tape-Rated Pathology Scale was .85, 
and the correlation coefficient between the 
Therapist Rating of Disturbance and Super- 
visor Rating of Disturbance was .62. Perhaps 
a more adequate explanation can be obtained 
from the following observations: The three 
felt disturbance measures were obtained from 
the same source (the client), whereas the 
rated disturbance measures were obtained 
from three other sources—judges, therapists, 
and supervisors. As has been shown by Cart- 
wright, Kirtner, and Fiske (1963), when a 
number of measures are used and the results 
are factor analyzed, the factors obtained ap- 
Pear to be associated with the method of 
measurement (“observer-instrument” combi- 
nation) rather than with substantive factors 
coming from a number of measures. We could 
speculate, therefore, that the felt disturbance 
measures, obtained from the client, would 
constitute a factor different from those which 
might be obtained from the rated disturbance 
measures, 

The second point 


, referred to above, con- 
cerns the finding th 


at significant inverse rela- 
tionships were found only between the mea- 
Sures of felt disturbance and the ratings of 
™Provement (Client Rating of Change, Ther- 
“pist Rating of Change, and Supervisor Rat- 
ing of Change), and not with the other mea- 
Sures of outcome, One possible explanation 15 
that the ratings of improvement require the 
raler’s perception of change, whereas the 
other measures of outcome are difference 
Scores and require information relevant only 
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to. current symptoms and feelings. It is con- 
ceivable that more distortion may occur when 
a person must make a comparison between 
Soptomatology and behavior at two points 
> time than when he is required solely to 
ane existing behavior. The matter of the 
ariation in results obtained with different 
Criteria of outcome is, of course, a problem 
Which has concerned researchers for some 
time. In the present study, difference scores 
on before- and after-therapy measures showed 
no significant changes to have occurred, 
whereas the ratings by clients, therapists, and 
peeulats all reported noticeable improve- 
‘Ment for the client sample as a whole. The 
question as to which measures of outcome 
Provide the most accurate measure of change 
cannot be answered at this time. However, it 
can be noted that in addition to the points 
already mentioned, the most favorable evalua- 
tion of change came from those who were in- 
Volved in the therapeutic process. It is cer- 
tainly possible that the reports of improve- 
Ment resulting from psychotherapy may in 
Part reflect some attempt to justify the time 
and effort invested in this endeavor. 

Finally, as noted earlier, supervisors were 
pin inclined than therapists or clients to 
ee as less improved those clients who began 
reed with more severe, psychoticlike dis- 
ent ae A possible explanation here Is that 

ervisors, as a result of their greater ex- 
pe a may be more aware of the difficulties 
gi doing therapy and obtaining improve- 

ies with more severely disturbed patients. 
one ipit: may tend to be somewhat 
re Istic about their client’s improvement, 
ardless of the client’s initial disturbance. 
distn Latest it appears that client felt 
anti od ance may be a useful concept for 
oy coe the effectiveness of psychother- 
§ foe outpatients. However, the relation- 
p as obtained in the present study, were 
Strong, and problems exist in selecting 
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adequate measures of felt disturbance and 
appropriate measures of outcome. Also, fur- 
ther work may be necessary to redefine or 
to define more specifically what is meant by 
“felt” and “overt” disturbance. 
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NEED FOR SOCIAL APPROVAL AND DRUG USE 


SHAWN E. SCHERER,! RONALD F. ETTINGER, anp NATHAN J. MUDRICK 


York Universit y 


The present study investigated the 
for social approval, as measured by 
Scale (M-C SDS). Sixty-six undergra 
plus a drug data sheet which served 
users, and hard drug users, Results i 


A number of recent studies have investi- 


ethic. The behavior, attitudes, and self-image 
gated differences between those who use drugs 


of students involved in such drug use were 
indicative of opposition to the traditional 
established order, 

Cockett and Marks (1969), in a study of 


young offenders who were using ampheta- 
drug users and nonusers within a college popu- mines, found evidence which was 


questionnaires, are more shy, retiring, introverted, 
fluence the inclination anxious, self-critical and guilt-ridden, less self-con- 


e summarized as dis- fident and resilient, more radical than traditional, in 


i vi 5 invol i -taking 
self and lack of Pes ach with those not inyo ved in drug 


Chipman, Many of these differences appear to involve 


1 as Hen- problems associated with interpersonal rela- 


sala, Epstein, and Blacker (1967) indicated tionships. 


acteristics of drug users and nonusers. Cohen 
(1966) and Rosenberg (1969) h 
cated that drug users tend to differ 


(1967) in th 


Marlowe-Crowne Social Desirability Scale 
( - This discrepancy suggests that 
type of drug use may be a factor 
related to the social desirability 


1 Requests for reprints should 
Scherer, Department o 
sity, 4700 Keele Street, 
Canada. 


be sent to Shawn E, as ice 

ork Univer- Variations in 

63, Ontario, Significantly 
variable, 
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NEED FOR APPROVAL AND Druc Use 


In the present study an attempt was made 
= o replicate the previous study using the 
int, SDS, (b) further differentiate drug users 
nto soft (marijuana/hashish) drug users and 
hard drug users, in order to evaluate differ- 
ences in social desirability along a drug-use 
Continuum, 

With the everincreasing nonmedical drug 
Use; Particularly on campuses, the present re- 
Search is valuable in that it may provide a 

asis for further discussion of personality dif- 
erences among drug users and nonusers. An 
eae Standing of these differences may provide 
3 Sight into those personality characteristics 
Vhich predispose some individuals toward 
Chronic drug use. 


ae METHOD 
ub jects 


Sixty-six college undergraduates, 38 males and 28 
males, from a Canadian university were sampled 
tu the Present study. A drug data sheet dealing with 
E use and other relevant information was de- 
Noone to classify Ss into drug users and nonusers. 
h nusers Were defined as those who had engaged in 
o illicit drug use. Soft drug users were defined as 
Rae Whose drug use had been confined to marijuana 

Vor hashish. Hard drug users were defined as 

“se who, in addition to marijuana and/or hashish, 
meth aken LSD, LSD 25, barbiturates, amphetamines, 
STP amphetamines, dimethyltriptamine, tranquillizers, 

> Or solvents, 
a preis of the above criteria, 15 Ss were classified 
users; (eres users, 27 Ss were considered as soft drug 
All Ss he remaining 24 formed the nonuser group. 
tug classified as soft users had never had any hard 
harq Use experiences. On the other hand, all of the 
hashish oe users had experienced marijuana and/or 
With a greater frequency than soft users. 
Ss were Caucasian and between 18 and 26 
e eae age. The mean age was 21.54 for the drug 
Cooper. Ups and 21.20 for the nonuse group. All were 
result, ative and interested in the study and in the 
S of their tests, 


Years 


2 
"stry ments 


qT 

i M-C SDS (Crowne & Marlowe, 1960, 1964) 
33-i as a measure of need for social approval. 
Meas vitem M-C SDS originally developed for 


Wne „ cPProval (Crowne & Marlowe, 1964). 
terna] 2d Marlowe reported test-retest and in- 

The Consistency reliability coefficients of .88. 
tainiņ drug data sheet consisted of questions per- 
© the following: frequqency of drug use, 
Pe, and initiation to drug use. 
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TABLE 1 


MEAN SCORES AND STANDARD DEVIATIONS ON 
THE M-C SDS FOR THE THREE 
Druc-Use Groups 


Drug-use group N M SD 
Nonusers 24 13.33 5.03 
Soft users 27 9.93 3.70 
Hard users 15 15.73 5.89 


Procedure 


Test booklets containing a comprehensive drug data 
sheet and the M-C SDS, in that order, were dis- 
tributed to students on an individual basis. The Ss 
were requested to complete the tests honestly and 
return them to the investigators. They were instructed 
to read each item and decide whether the statement 
was true or false as it pertained to them personally. 
The Ss were assured that their responses would be 
kept in strict confidence. In this connection, the Ss 
were instructed not to sign their names but to indi- 
cate their age and sex. 


Experimental Design 


The Ss were divided on the basis of their drug use 
into three groups: nonusers, soft drug users, and 
hard drug users. A one-way analysis of variance was 
computed using M-C SDS scores as the dependent 


variable. 
RESULTS AND DISCUSSION 


Table 1 presents the means and standard 
deviations for the three drug-use groups. It 
can readily be seen that hard drug users as a 
group scored highest on the M-C SDS (indi- 
cating a greater need for social approval) 
while soft drug users scored lowest; the non- 
users formed the intermediate grouping (F = 
7.42, df = 2.63, p < .01). 

The present findings lend further support 
to an earlier study that showed heavy drug 
users to have the highest need for social ap- 
proval as compared to nonusers (Scherer & 
Mudrick, 1969). The results also suggest that 
the use of a classification system based on a 
hard versus nonhard drug use appears to be 
a salient one. Such a distinction may be 
found valuable in future studies which at- 
tempt to define the drug-taking personality. 

The data reported here can be understood 
in view of the fact that on college campuses, 
drug use has become quite acceptable; indeed 
there may even be a social pressure toward 
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eg aeons i hirds = eal 
striking fact that nearly two-thir ; 
sample reported some drug-use experience. 
This social pressure may in some Instances, 
then, actually produce drug use among those 
with a higher need for social approval. In 
Suchman (1968) has actually found that 
dents who report feeling 
drugs are twice as likely to 
drug users as those who re 
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Ninety-six Percent of the Ls 


S. E. SCHERER, R. F. ETTINGER, AnD N. J. Muprick 


Minnesota Multiphasic Personalioy 
pm k on With conduct disorder oe 
the most usual diagnosis. There were an 
strong indications that much of the pa he 
pathology predated LSD use. Clinica yh od 
habitual hard drug user has been ar ind 
as an immature, emotionally ae 
vidual, unable to meet the demands o n (Ate 
or to endure deprivation or fogata a per- 
subel, 1958). Such studies suggest e wail be 
Son partaking in chronic hard drug = rd the 
lacking a realistic orientation “rn very 
solution of his problems. Indeed, mi abe 
high M-C SDS scores may ie n y: 
normal desire to be looked upon oi 
Perhaps hard drug taking offers this salts 
an easy opportunity to impress se 
the other hand, drugs may also Kapprov? 
means of escaping the potential Be har 
associated with social interaction. realisti? 
drug use may seem to him to be ae a 
solution to his problems, for drugs 6 well- 
adjustive value, generating a sense immi d 
eing and adequacy and offering him 
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ate relief from his numerous interp 
difficulties, 
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The findings of the present study al model 
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PRESLEEP EXPERIENCE AND HOME DREAM REPORTING: 
AN EXPLORATORY STUDY 


DAVID B. COHEN? 


University of Texas 


This exploratory study investigated the effect of presleep “stress” on home 
dream recall for Ss who rated themselves on a questionnaire as frequent or 
infrequent dream recallers. In the stress condition, Ss observed an accomplice 
being “shocked” for error on a sensorimotor test which Ss expected to be 
tested on in a day or two. There was no difference in amount of home dream 
recall for the stress and control conditions. The prediction of more dream 
recall for frequent recallers and less dream recall for infrequent recallers in the 
stress condition was supported. The tendency toward more contentless and 
vague dream recall for the stress condition, especially for infrequent recallers, 
was discussed in terms of (a) the larger percentage of dreams scorable for 
hostility in the stress condition and (b) the hypothesis that contentless dreams 


are correlates of repression. 


The relatively few experimental investiga- 
tions of the effect of presleep experiences on 
dream recall have utilized a “stress” condi- 
tion in which S typically observes either an 
emotionally charged film depicting violence, 
mutilation, birth, or a neutral film. The stress 
method provides some degree of control over 
experiences that presumably affect dreaming 
and dream recall. In all the studies reviewed 
below, the stress condition was employed im- 
mediately before S went to sleep in the labora- 
tory, and dream reports were obtained by 
waking S, usually from rapid eye movement 
(REM) sleep. In the study reported here, 
there was roughly a three-hour interval be- 
tween participation in the experiment and re- 
tiring, and dream reports were obtained from 
diary sheets filled out by S at home immedi- 
ately upon awakening. The study reported 
here is the only one known to the writer to 
investigate the effect of presleep stress on 
home dream reporting. 

Three dimensions of dream recall have been 
studied, using the presleep stress method: (a) 
dream content, (b) type of dream (e.g., con- 
tentless memory of dreaming vs. detailed 
dream recall), and (c) amount and frequency 
of dreaming. The study reported here focuses 
on type and amount of dream recall under 
stress and control conditions in order to dis- 

1 Requests for reprints shoul 


Cohen, Department of Psyc 
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cover environmental and personality factors 
which contribute to the experience of dream 
recall. 

Foulkes and Rechtschaffen (1964) had Ss 
view either a violent (stress condition) of # 
humorous film before sleeping in the labora- 
tory. The effect of the violent film was an 1) 
crease in nonspecific emotionality and vivid- 
ness of REM dream reports. No analogous €t- 
fect was observed for the control film. Foulkes; 
Pivik, Steadman, Spear, and Symonds (1967) 
found less vividness and emotionality in REM 
dream reports of children who had observe 
an exciting and violence-ridden Western film 
compared to dreams of children who had ob- 
served a relatively dull baseball documentary: 
In both the Foulkes and Rechtshaffen (1964) 
and the Foulkes et al. (1967) studies, direct 
incorporation of presleep film elements int? 
dreams was absent or extremely rare. Witk!? 
and Lewis (1965) used two very stressful 
films, one of the subincision rites of Australia? 
primitives and one on the birth process. They 
found a number of instances of direct a” 
indirect (symbolic) incorporation of film ele- 
ments. The results were not presented in sta- 
tistical form so that it is impossible to evalu 
ate their significance. P 

Goodenough (1967), Witkin and Lew) 
(1965, 1967), and Witkin (1969) have ee 
gested that “no-content” reports (that ka 
knows he was dreaming but cannot say exact y 


what about) are probably correlates of the 
2 


C 


4 
À 


PRESLEEP EXPERIENCE 


process of repressing emotionally disturbing 
dreams. Goodenough (1967) found signifi- 
cantly more no-content reports (12%) for 
the stress film condition compared to the neu- 
tral film condition (4%). He hypothesized 
that the stress condition “would increase the 
number of dreams that are good candidates 
for repression [p. 139].” Witkin (1969) sug- 
gests that a larger percentage of no-content 
reports would probably be found for less dif- 
ferentiated (more repressive) Ss in the stress 
condition, but he has not yet reported results 
Supporting his hypothesis. There is positive 
evidence for this stress no-content report hy- 
pothesis, Anxious dream reports tend to come 
from REM periods with very irregular breath- 
Ing patterns (Hobson, Goldfrank, & Snyder, 
1965), and in a different study (Shapiro, 
Goodenough, Biederman, & Sleser, 1964), all 
of the few no-content reports observed came 
from REM periods with irregular breathing 
Patterns, Negative evidence for the stress no- 
Content report hypothesis is provided by 
Baekeland. One study (Baekeland, Koulack, 
& Lasky, 1968) found a significant correlation 
etween presleep stress and REM density 
(amount of REM per unit of REM sleep). In 
a second study, Baekeland (1970) found no 
correlation between REM density and no- 
content reports. However, it has been pointed 
out that Baekeland’s argument is weakened 
Considerably because he used an average mea- 
a of REM density for all REM periods of 
Rr night rather than REM density of the 
raat period which contributed the material 
or the dream report.’ 
$ Foulkes et al. (1967) suggest that observing 
à Ls gee and hostility has a cathartic effect 
ar ich reduces the amount of subsequent 
eam recall, Baekeland (1970) argues that 
coe stress, because it increases REM 
meg (Baekeland et al., 1968), should in- 
See dream recall because the dreams ob- 
es ed from REM periods of high REM 
Sine are more vivid, exciting, and per- 
mely salient and therefore presumably 
Hons easily recallable. However, the correla- 
a obtained between REM density and 
lay of F. Baekeland, 1970, by D. B. Cohen 
ut a by D. Foulkes) for the “Sleep Reviews 
rain Tat, the University of California, Los Angeles, 
ormation Service. 
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dream recall have been negative (Antrobus, 
Dement, & Fisher, 1964) as well as positive 
(Goodenough, Lewis, Shapiro, Jaret, & Sleser, 
1965), and both zero and positive (Baekeland, 
1970). The one consistent finding from 
strictly psychological research indicates a 
small but significant correlation between anx- 
iety and dream recall (see the review of these 
studies in Cohen, 1970). Presleep stress, if it 
makes Ss more anxious or “emotional,” may 
artificially increase dream recall just as chronic 
(test-measured) anxiety is related to dream 
recall. 

However, a third possibility is that presleep 
stress may increase dream recall for some 
people while decreasing it for others. The 
guiding assumption of the study reported here 
is that frequency of dream recall is a test- 
measured personality variable, perhaps part 
of a “life style” (Schonbar, 1965), that can 
be exaggerated under certain conditions rele- 
vant to that personality dimension. There- 
fore, the major hypothesis was that frequent 
recallers (who tend to be more anxious) 
would respond to experimental stress with an 
increased probability of waking with more 
dream material, and that infrequent recallers 
would respond with a higher probability of 
waking with little or no dream material. 

The preliminary empirical question of the 
experiment was the effect of presleep “stress” 
on amount of home dream recall. The follow- 
ing hypotheses were then tested: 

1. The stress condition, compared with the 
control conditions, (a) increases the amount of 
dream recall for Ss who report frequent dream 
recall during the previous month (frequent 
reporters) and (b) decreases home dream re- 
call for infrequent dream reporters. In other 
words, the stress condition exaggerates the 
questionnaire-reported tendency to recall or 
not to recall dreams on any particular day. 

2. There is no difference in percentage of 
“weak” dream recall (no-content dreams and 
dreams with vague detail) for the stress and 
control conditions. However, (a) the stress 
condition produces more weak recall for in- 
frequent reporters than for frequent reporters, 
and (b) infrequent reporters under stress 
produce more weak dreams than infrequent 
reporters in the control condition. 
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METHOD 


The sample consisted of 57 male undergraduates 
from two sections of the introductory course in psy- 
chology at the University of Texas. The Ss were as- 
signed alternately either to the stress or control con- 
dition. During the initial sessions held in the evening 
between 8:30 and 10:00, Ss in groups no larger than 
10 were seated in a small amphitheater facing a one- 
way window through which could be seen a small 
cubicle. For both conditions, Ss were asked by a 
female research assistant to participate in a study 
on dreams which she was conducting, She had the 
Ss fill out a 9-point questionnaire on frequency of 
dream recall during the past month. (It was later de- 
termined, after Ss had been assigned to stress and con- 
trol conditions, that the groups were no different in 
questionnaire-reported dream recall frequency.) Then 
she distributed a dream diary sheet which instructed 
Ss to report as much dream content (including im- 
ey could remember immedi- 
ately upon waking the next morning. There was a 
space on the sheet to indicate if S had the distinct 
feeling of having been dreaming but could not re- 
member the contents. 

The request for dreams from stress-condition Ss 
Was made in the same Way, except that the female 
assistant ostensibly interrupted the beginning of a 
“different” study conducted by a male research as- 
sistant. When the female assistant left the room, the 
male assistant Proceeded with “his study,” which was 
actually the experimental stress condition. A pilot 


study indicated that very few Ss even mildly sus- 
Pected this subterfuge, 


In the stress conditi 
chosen from the group of re 


left Peg. While the acco: lii 
was fitted with the “ IBY elven 
instructions, i 


ment was exploring 
stressful conditions: 
of people (the rationale for havi 
accomplice), and (b) receivi 
Ss were reminded that the 
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Therefore, Ss were urged to try to discover a strategy 
that would help them solve the problem and avoid 
shock. This comment was designed to reinforce their 
motivation to observe closely and to remind them 
indirectly that the accomplice’s experience would be 
theirs in a short time. The amphitheater lights were 
turned off before the “experiment” began. ) 

For five minutes, Ss observed the accomplice get- 
ting “shocked” for occasional “mistakes.” The ac- 
complice was a consummate actor whose performance 
was quite convincing. The affect he showed was 
primarily mild concern with the pain (rubbing aP 
arm, looking at the assistant), extreme caution, an 
mild anxiety (breathing slowly, rubbing his mouth). 
He was careful not to overplay the role. 

Aiter five minutes, Ss were given credit for par- 
ticipation and dismissed while the accomplice was 
still working on the task. This was designed tO 
Prevent Ss from getting closure on the final state of 
the accomplice. The Ss were not debriefed on the 
nature of the study until the following morning. l 

Questionnaire data from a previous unpublished 
pilot study indicated that college students retire 
roughly between 12:00 and 1:00 AM. Although n° 
data on time of retiring were obtained in the study 
reported here, it can reasonably be assumed that w 
interval between participation in the experiment ant 
retiring was approximately three hours, The next 
morning, Ss returned with their dream diaries, were 
given a brief five-item questionnaire to evaluate their 
attitude toward experiments using shock, and were 
debriefed on the nature of the procedure, 

The validity of the stress condition was inde- 
pendently assessed in the pilot study before the ex- 
periment was started, The Ss were obviously con- 
cerned about the Procedure, some were nervous: 
Some verbalized their displeasure of having to come 
back and Participate.3 Immediat the 
accomplice’s ord. 


Rorschach. Another group of Ss was given Card I 


the stress condition. It WS 
dition to the above-mentioned Þe- 
S, assessment of the effect of sie 
aterial generated by the Rorschac’ 
vant, since the study was concerne 
t of stress on content and amount © 
m) material generated by the wal 
roup of six clinical psychology gradua a 
given the responses of each S one ha 
cussed the material, and voted wheth à 
experimental” or “control.” The ya 
nses of those Ss who had been in th 
on received a total experimental vote 0 
ntrol vote of 11, For those Ss who e 
k the stress condition, the vote was 19 
experimental and 35 for control (x? = 24.901, ? y 
91). Though graduate students were using ma” 
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ĉ The Postexperiment questionnaire on attitude 
toward use of shock in experiments yielded sig?! 
cantly greater “hostility” toward such experimen 
for the Stress Ss (X= 3.93) than for the contr 
(X= 264) Ss (t= 2.541, p <.02), 
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aa of clues, they were helped by the fact that 
many of the stress group responses contained dark, 
cerie, bloody, and threatening imagery not seen in 
the responses of the control group Ss. One S in the 
fae situation said “the red blotches at the side 
a like blotches on a wall . . . maybe flower ar- 
gements.” An S in the stress condition said “the 
oa Plobs look like a bad wound on, say, someone’s 
Spe as the blood trickles down.” Another con- 
perceived “someone dribbling some basketballs” 

and “a couple of girls pulling on something” as well 
as other relatively benign imagery. Another stress- 
Condition § perceived “a frog stabbed with a knife. 
There is blood pouring over the sides.” He also saw 
S madly excited boar.” After providing some sur- 
realistic imagery, he responded with the percept of 
a X ray of “a bad throat condition.” Another S in 
e stress condition saw “a fly with his head chopped 
a „Then the body cut off. The red spots are bleed- 


RESULTS AND DISCUSSION 


„Amount of home dream recall was measured 
With a six-step scale from 0 (no dream) 
through 5 (dream rich in detail and integra- 
tion) which proved to have high interrater re- 
abilities (r > .90). There was no difference 
n amount of home dream recall for the stress 
2.70) and control (2.22) conditions. Cor- 
relations between frequency of dream recall 
and amount of diary recall were .27 for the 27 
S of the control group (not significant), and 
“4S for the 30 Ss in the stress condition ($ < 
x ), indicating a trend toward the predicted 
on of dream recall for frequent recallers, 
re decrease of recall for infrequent recallers 
€r the stress condition. Each group was 
> en divided into frequent recaller and infre- 
luent recaller subgroups by eliminating the 
a Ss (8 from the experimental and 7 from 
control groups) just above or just below 
© mean for questionnaire dream recall fre- 
(ney which was the same for both stress 
2.40) and control (11.29) Ss. 
T hypothesized effect of stress to in- 
Ee dream recall for frequent recallers and 
Was ĉase dream recall for infrequent recallers 
ie Supported. Amount of dream recall for 
nt recallers increased from 2.11 (con- 
ae to 4.18 (stress); amount of dream recall 
(cong eduent recallers decreased from 1.60 
di rb to 1.18 (stress) (see Table 1). The 
Sieg in dream recall between the fre- 
the and infrequent recaller subgroups in 
Control condition was insignificant, while 


TABLE 1 


Mean Home Dream RECALL 


Experimental Frequent Infrequent 
condition recallers recallers 
Stress 4.188* 1.188 
Control 2.115 1.60% 


cantly different from the stress-infrequent recaller 
subgroups, $ < .05. i y 


the difference under the stress condition was 
significant at the .05 level (two-tailed). 

Another way to test for the effect of stress 
on dream recall is to predict a greater magni- 
tude of nonspecific variance for the stress 
than for the control condition. That is, if the 
predicted increase for frequent recallers and 
decrease for infrequent recallers had not been 
found, the effect of stress might have been 
interpreted as a nonspecific increase in the 
number of very high or very low dream recall 
scores for the stress condition. The variance 
for the frequent and infrequent recall sub- 
groups in the stress condition was almost four 
times the variance of the two subgroups in the 
control condition (p < .01). 

The nature of this study does not support 
the argument that the experimental (stress) 
condition would cause Ss consciously to de- 
cide to inhibit or refuse to report recalled 
material because of suspicion of the Z or 
apprehension about the adverse influence the 
report might have on their treatment by the 
E in the anticipated “learning task.” First, 
Ss clearly believed that the diary task was 
part of an independent study run by a charm- 
ing female researcher with whom many Ss ap- 
peared eager to cooperate. Second, it is this 
writer’s opinion, based on experience in col- 
lecting dream reports in a number of studies, 
that “social desirability” or fear of the im- 
plication of one’s report are not a major part 
of the diary procedure used. Loss of enthusi- 
asm after many days of enforced reporting is 
a far more serious factor contributing to less 
dream reporting, but this was clearly not a 
problem in the study reported here. Third, 
there was no mean difference in amount of 
dream recall between the experimental and 
control groups. However, the frequent re- 
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porters in the stress condition reported more 
dreaming, so that if some sort of “defensive- 
ness” was part of the reporting process, it 
would be defensiveness in the infrequent re- 
porter group. Defensiveness can be interpreted 
in many ways from a conscious, rational de- 
cision to inhibit or refuse to cooperate, an 
unconscious repression of dream material 
stirred up by the stress condition, to changes 
in the arousal levels during sleep and waking 
up. This writer finds the latter two inter- 
pretations far more credible than the first one. 
Whatever the nature of the underlying 
process, it appears useful to specify a person’s 
habitual frequency of dream recall to predict 
the amount of diary dream recall that will be 
affected by certain emotionally stressful pre- 
sleep experiences. The next step would seem 
to be an investigation of the psychological 
significance of questionnaire-reported frequent 
and infrequent recall “styles” so that the 
interaction of the frequency dimension and 
presleep experience can be understood. There 
have been a few correlational studies on the 
relationship between questionnaire-measured 
dream recall frequency and personality dimen- 
sions (Cohen, 1970). The most parsimonious 
generalization one can make from these 
studies is that frequent recallers are slightly 
more anxious (measured by anxiety scales), 
but the weakness of the association does not 
provide a strong explanation for the data on 
dream diary recall, 
There was no difference in the percentage 
detailed dream reports (with at least some 
vid imagery) for the stress and control con- 
ditions using all 57 Ss (including the 15 modal 
Ss eliminated for the first statistical analysis), 
This is commensurate with previous findings 
(Foulkes et al., 1967; Foulkes & Rechtschaf- 
fen, 1964). Contrary to Hypothesis 2, there 
was a greater percentage of weak reports for 
the stress condition (43.3%) than for the 
control condition (25.9%), although the dif- 
Se was of marginal significance (p< 
The data for the entire Sample were di- 
vided into thirds for each of the two (experi- 
mental and control) groups. The Ss were 
called “infrequent recallers” if their question- 
naires indicated zero to twice-a-month fre- 
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quency of dream recall, “average recaller” for 
Ss indicating 4 to 15 times a month, and “fre- 
quent recallers” if 20 to 30 times a month. 
This division yielded roughly equal numbers 
(from 8 to 11) in each subgroup of both ex- 
perimental and control groups. Because of the 
small number of Ss, the hypothesized inverse 
relation between reported frequency of dream 
recall and percentage of weak dreams for the 
stress but not the control group was not sup- 
ported at acceptable levels of significance: 
However, the data did distribute themselves 
in the predicted direction, For the stress 
condition, 27.3% of the frequent recallers, 
45.5% of the average recallers, and 62.5% 
of the infrequent recallers had weak dream 
No such relationship emerged for the contro 
condition; 33.3% of the frequent recala 
20% of the average recallers, and 25% of a 
infrequent recallers had weak dreams. AA 
there were relatively more weak dreams si 
the infrequent reporters under the stress ae 
dition (62.5%) than the infrequent recallet 
under the control condition (25%). ie 

A possible explanation for the modera 
general increase in weak dreams for the oat, 
condition is suggested by the fact that k 
larger percentage of scorable dreams of t t 
stress condition contained at least one eleme” 
of hostility (73.4%) than scorable dreams a 
the control condition (43.7%).* The eee 
Proportion of hostility dreams (p < .08) o 
the stress condition is commensurate with E 
finding of greater hostility toward experimen” s 
using shock expressed by Ss of the ta 
condition compared to Ss in the control A 
dition (< 02) on the questionnaire za 
ministered to Ss in the morning after the © 

* Dreams were scored using the hostility scales a 
veloped by Gottschalk, Winget, Gleser, and Sprint. 
(1966). The scale consists of categories of aggressi 
behavior such as killing, robbing, criticizing, sn 
initiated by the self or ot dier y 
fragment for hostility are the following: “A boy, vo 
raggedly dressed. He immediately began to Ha 
knives at me... . I would pick it up and throm ile 
back at him. ... I tried to stab the kid with Í en 
Success...” A second S reported: “a fight betw® r 
my parents and my uncle. I served as medi? ie 
reaking up the fight.” In a different part of ent 
dream the S watched the owner of an establish to 
yelling and Screaming because people were going 
another establishment.” 
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eee The greater proportion of hostility 
ae and of weak dreams, especially for 
s e infrequent recallers, is in line with the 
Loe hypothesis (Goodenough, 
=e Witkin, 1969) that no-content-type 
Diy recall may be a repressive reaction to 

Ss-aroused emotionality. However, the 
small magnitude of the results indicates at 
Most only marginal support for the hypothesis. 
i There was no direct measure of repression 
n this study, but questionnaire-measured 
dream recall frequency has been found to 
correlate modestly and positively with anxiety 
and negatively with repression (Domhoff & 
Gerson, 1967). The similarity in magnitude 
a both correlations makes sense in light of 

e almost complete redundance of anxiety 
Scales and the Byrne Repression-Sensitization 
N (Gleser & Thilevich, 1969). Therefore, 
ar may tentatively assume that question- 
E dream recall frequency is modestly re- 

ed to a defensiveness-emotionality factor, 
and that this factor interacts with stress to 
Produce differences in amount and type of 
dream recall, 

The results of this preliminary study sug- 
gest the importance of specifying theoretically 
one personality dimensions which can 
Hon: be shown to interact with salient emo- 
of a experiences controlled by the Æ. Much 
Bae e variability of dream recall on any 
bh teular day is largely due to the effect of 
chin logical and psychophysiological vari- 

on (Shapiro, 1967). Studies in this area 
Bitte shown, for example, that dream recall is 
awak frequent and detailed when one is 
cial] ened abruptly from REM sleep, espe- 
rid in the latter part of the night when 
4 Ing thresholds are lower (Goodenough et 
ma Shapiro, Goodenough, & Gryler, 
hat But even these physiologically oriented 
van. have recognized the problem of in- 
Nites differences contributed by personality 
affect S. For example, infrequent recallers are 
meth, = differently from frequent recallers by 
Sep, S of arousal from different stages of 
1966. Cemig Goodenough, Shapiro, & Sleser, 
1965) hapiro, Goodenough, Lewis, & Sleser, 
difere These findings imply that individual 
s “a in dream recall and personality 

ild be recognized as potentially important 
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factors in future research on the effect of pre- 
sleep experience on dream recall. 
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THEORY- AND ACTION- 


ORIENTED RESEARCH 


ARTUR Z. ARTHUR? 
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Kingston, Ontario 


A distinction is made between research concerning theoretical, descriptive, and 
explanatory problems in clinical psychology on the one hand, and decision- 


making and action-oriented problems in 
of 456 reports in the journals of clinica 
were related to theoretical studies and 


Psychologists have made substantial con- 
tributions to the theoretical explanations and 
to the understanding and diagnosis of human 
Problems in the clinic. Theoretical research, 

Owever, should not displace research work 
related to remedial action. The action-oriented 
clinician needs research concerning the avail- 
ability of the courses of action related to 
treatment, management, and disposal of pa- 
tients, and the nature and value of the out- 
Comes resulting from them (Arthur, 1966, 
1968; Cole & Magnussen, 1966). He is not 
directly interested in the nature of psychologi- 
cal traits or in their interrelationships with 
other observed categories and theoretical vari- 
an He is interested in increasing the efec- 
seu and the value of his contribution to 
“nical decisions. The question might be 
a therefore, what proportion of the re- 
four 3 published in clinical psychological 
diten. is capable of helping him with his 
6 estat problems. This report attempts, first, 
orlen blish a distinction between theoretically 
Vesti ed investigations and action-oriented in- 
re, Sations. Second, it reports the relative 
, quency of the two types of investigations 


In wee Prins 
in e major journals of clinical psychology 
68. 


THEORETICAL RESEARCH 


scp, Reoretical investigation attempts to de- 
to stb etn in theoretical terms or 

lish a relationship between theoretical 
Saeed The area of trait research using 
Ca Ae dimensional, and psychometric 
Étessive such as intelligence, creativity, ag- 

eness, anxiety, and so on, 1s theoretical, 
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the clinic on the other hand. A survey 
l psychology in 1968 shows that 80% 
only 20% to action. 


because it assumes these traits as variables. 
For purposes of the survey reported below, 
it seems convenient to categorize clinical psy- 
chological research into (a) descriptive, (b) 
predictive, and (c) measurement. Diagnostic 
categorizing is typical of descriptive research; 
that is, its aim is to attribute certain properties 
to empirically established groups of persons 
or of behaviors. Predictive research most fre- 
quently studies theoretically derived rela- 
tionships such as between predictor and cri- 
terion, age and performance, or two instruc- 
tions and performance. Measurement research 
involves quantification of observations and 
test construction. 

For the practicing clinician, such investiga- 
tions throw light on the persons, categories, 
and tests that he uses for diagnostic purposes, 
but they do not directly help him to improve 
his treatment and disposal decisions. In addi- 
tion, he must apply his own judgment in re- 
lating the existing findings to any particular 
course of action he contemplates. This is be- 
cause diagnostic information is not action 
oriented (Cole & Magnussen, 1966) and is 
not evaluated for outcomes of decisions based 
on it (Arthur, 1968). 

The relevance of research for action and 
decision types of problems is detailed by 
Finan (1962). He establishes the logical dif- 
ferences between pure scientific research, 
which is conducted irrespective of its useful- 
ness, and engineering research, which must 
form the basis for actual decisions. On the 
basis of Finan’s analysis, and supplementing 
it by decision theory principles (Arthur, 1966, 
1969), five essential aspects of theoretical 
scientific research may be noted which make 
it specifically inappropriate for clinical de- 
cision making. 


=" 
130 


1. A theoretical study fails to ascertain 
whether the relationships and values of ob- 
servables are of sufficient size to be of im- 
portance. A correlation or a difference that is 
statistically significant may not be sufficiently 
important for any given practical Purpose. 

2. A study, if it is conducted under labora- 
tory conditions where some variables are con- 
trolled, may be irrelevant and inappropriate 
outside the laboratory (Chapanis, 1967: 
Finan, 1962). Variables interact, and any 
study which fails to use a representative en- 
vironment (Finan, 1962) with a representa- 
tive number of variables occurring at typical 
values can lead to expectations directly oppo- 
site to what happens in a representative en- 
vironment (Chapanis, 1967). This criterion 
automatically excludes research where Ss, per- 


ly analogous 


y i est Anxiety 
Scale (MAS) or by the galvanic skin response 


(GSR) is not the kind of anxiety about which 


outcome. Tt is not e 


relation between information and outcome 
alone because this intervening 
clinical activity, 
5. Finally, a theoretical st 


asis for 
Sven time. Tn 
basis for his 


ut at any 
hange the 
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is superior to the existing methods of making 
decisions. The detailed strategy for the appli- 
cation and evaluation of the utility of scien- 
tific findings, as opposed to their validity, ap- 
pears to be best described in terms of 
concepts of decision theory, which deals wit 
optimality (Arthur, 1966; Cronbach & Gleser, 
1957). . 
Let us consider an example of the kinds 
of difficulties that stand in the way of using 
the results of typical theoretical studies for 
answering clinical problems, The example }5 
the demonstration of a statistically significant 
relation between a test and suicidal tendency: 
The typical study would indicate that p 
tients who attempted suicide have ag 
Scores from those who did not. To use is 
study for action Purposes, first, it must 2i 
shown that the hit rate of the test is suf r 
ciently high to permit a practicable apple 
tion of the results to the clinical setting. E 
errors in the form of false negatives as o 
as of false positives have to be taken in 5 
account (Meehl & Rosen, 1955). The numbé 
of false positives may require too much ~ 
effort for any useful application of the se 
Next, the clinician must have information hë 
assess the nature of the patient sample, hae 
hospital or other relevant environment, ae 
the likely nature of Patient x Environmen 
interaction, in order to be able to decide 
whether the findings of the study are appli: 
cable to his own clinical setting. The mos 
widely applicable study is one which is a 
ried out in an explicitly representative ae 
with representative patients, staff-patien 
ratios, care, and treatment. Many theoretic 
Studies do not even mention such variables. 
Third, the empirical content of the majo 
variables has to be checked. How is suicida 
tendency defined? Ts it appropriately deina 
for the purposes of the clinic—namely, t J 
establishment of preventive measures for P 
tients with a genuine risk of suicide? A ge 
tionnaire item concerning lack of interest ja 
one’s life may not be relevant for sulci 
The criterion problem does not seem to bee 
complex in the case of prevention of suicl 3 
as it is in other types of clinical ples 
such as determination of the presence oO 
anxiety and stress. Fourth, it is necessary 
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assess the clinical actions, including hospital 
care and courses of treatment, that were con- 
Comitant with the determination of suicidal 
tendencies, since such actions have a direct 
bearing on the observed rate of suicide. A 
test may be gratuitously successful if it com- 
Pares Control Ss in a progressive setting with 
a suicidal group under minimal or otherwise 
unsatisfactory care and treatment. This is a 
ficiency of most theoretical studies which 
neglect to evaluate the remedial action ele- 
Ment that is present in a clinical setting. 
Finally, the clinician must be able to deter- 
Mine easily whether the predictive effective- 
ip of the test is better than the base rate 
: Other types of information available with- 
Ut the test (Meehl & Rosen, 1955). A valid 
test may be less successful than the base rate 
alone, 

In Summary, the discovery and measure- 
en of relations is relevant to the theoretical 
vor of psychology and to the passive, 
po nostic role of the clinical psychologist. 
‘ae an active therapist and decision maker, 
FA arch is required which is carried out in 
Presentative clinical settings and which re- 
Ates actions taken to desirable outcomes. 
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ate are four kinds of research which are 
Cision y relevant for purposes of making de- 
estab First, there is the investigation which 
ion ishes a relation between present informa- 
n and a course of action which results in 
Outcome that is clinically desired. This 
Some ae investigation indicates a solution to 
satisfar Inical problem. Given the outcome is 
Maker OY and sufficient to the decision 
direct then such an investigation permits 
Similg application of the course of action to 
Sireq t cases where similar outcomes are de- 
Which “ne example of research investigations 
ha iot 'S thus outcome oriented is the be- 
telaxagj fication study, for example, that 
Obie On treatment removes the fear of a 
bt Patient. Another is the establishment 
base Predictive instrument such that decisions 
toną) °? it lead to real scholastic, occupa- 
freque Or treatment successes with adequate 
Ticti,, "cy. Note that in each case the pre- 
Information is related to an action or 
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decision, not to the outcome itself directly. 
This represents the main contribution of 
engineering research as opposed to descriptive 
research. 

The second type of applied research is con- 
cerned with the efficiency of a given course of 
action in achieving an outcome. The typical 
investigation here would show that an im- 
proved type of behavior modification, for 
example, relaxation plus drugs, produces the 
same outcome as relaxation alone but much 
sooner or at less cost, either to the institution 
or to the patient. Here the same result is 
achieved but the cost is less. A short Wechsler 
Adult Intelligence Scale might just be as suc- 
cessful as the full scale in some clinical de- 
cisions, and so the shorter administration 
time would be a saving in those decisions. 

The third type of investigation is where a 
course of action produces not increased effi- 
ciency, but a better quality of outcome. For 
example, the phonic method of teaching read- 
ing might show a higher quality reading skill 
than the “look and say” method among a 
group of poor readers. 

Finally, the fourth type of applied research 
concerns the value of a psychological tech- 
nique or system. The demonstration that the 
abolition of case conferences in the clinic 
permits an increase in the total value of 
services offered to the community, with equal 
staff and student satisfaction and personal 
benefits, would be an example of applied re- 
search concerning the value of psychological 
procedures. 

These kinds of applied problems of psy- 
chology need as careful analysis and rigorous 
scientific testing as any theoretical research, 
and perhaps even more so, since they are 
more ambiguous, involve more variables, and 
should be convincing enough for the clinicians 
to have to pay immediate attention to the 
results in terms of appropriate changes in 
their procedures. 


A SURVEY oF RESEARCH 


The author undertook to classify the 456 
reports published in 1968 in the four major 
journals of clinical psychology: Behaviour 
Research and Therapy, Journal of Abnormal 
Psychology, Journal of Consulting and Clini- 
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TABLE 1 
CLASSIFICATION OP CLINICAL JOURNAL ARTICLES IN PERCENTAGES ax punue” 
Theoretical research | Applied research 
IN i a | | Sae al % of 
Journal N Pre: De- | Mea- | “| of | Out- | Efi- Qua aver il 
diction | SCTP- | sure- | total | come | ciency | ity 
tion | ment | | p oe 
|- 
haviour Research and I. } 65 
roe 69| 18 10 | 7 35 58 | 7 0 | 0 
Journal of Abnormal | | | | i 
Psychology 102 47 34 | 5 86 14 0 0 0 
Journal of Consulting and | | i 18 
Clinical Psychology 151 50 | 20 | 12 82 16 1 0 | 
Journal of Clinical | | | 6 Py 
Psychology | 134| 40 sf | 19 96 3 | 2 0 j 
| | 9 
% of total 456 | 42 26 | 12 80 wi 3 0 | Q | ae 


cal Psychology, and Journal of Clinical Psy- 
chology. The categories used and the results 
are shown in Table 1, Eighty percent of all 
reports were concerned with theoretical, psy- 
chometric, or other descriptive variables, and 
only 20% were of decision-making signifi- 
cance. The largest number of studies (42%) 
concerned prediction from one descriptive 
variable to another, usually from one test to 
another, or from a test to a variable defined 
in an ad hoc manner, for example, age, quan- 
tity of cigarettes smoked, two sets of instruc- 
tions, etc. Of the applied research investiga- 
tions, 90% were concerned with outcome re- 
search. 

The undeveloped state of professional scien- 
tific psychology is perhaps best illustrated by 
the relative absence of research concerning 


efficiency, quality, and value of clinical proce- 
dures and outcomes, Outcome research seems 
to represent the 


psychology, 


There is a substantial difference between 
the journals in the amount of applied research 
reported, Behaviour Research and Therapy 
publishes more applied research reports 
(65%) than descriptive and explanatory re- 


search (35%). At the other extreme, Journal 
of Clinical Psychology is 


f c i clearly the most 
diagnostically oriented, sinc 


rie: e 96% of its re- 
ports are descriptive and explanatory, 


These figures agree with the report f 
Schoñeld (1954), who showed that the ae 
jority of all clinical journal publications yh 
concerned with psychological tests. In 1 
the figure was 77% and in 1953, 73%. ee 

The reliability of the classification into es 
major categories in Table 1 was checked a 
comparing the author’s classification with i 
of another clinical psychologist across the % 
reports in the Journal of Consulting ete 
Clinical Psychology for 1968. Difficulties We y 
encountered owing to the fact that ago 
Studies had several aims, included both pen 
pirical and theoretical categories, or ed 
tained more than one investigation. win 
classification was compared across all sev t 
categories, there was only 58% agreeme? 


* š t 
For the two major categories, however, 
agreement was 87% 2 


Discussion 


f 
If one adopts the criterion of gee ong $ 
Psychological research reports for clinica ry? 
cisions and actions, it turns out that se ut 
the research reported in three out of the f no 
major journals of clinical psychology is 0 1o- 
compelling relevance to the clinical ae 
gist. The majority of research is focuse tri 
the diagnostic, descriptive, and psychome o 
problems of clinical psychology and not je 
2 Thanks pilit 


jlity 
Hazell for p 
check, 


are due to Diane Arthur and ate 
their help in the survey and relia 
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decision-making and treatment problems. It 
Seems that the diagnostic model (Arthur, 
1969) is still by far the more dominant one 
ìn clinical psychology. There is, however, one 
qualification, The behaviorist approach re- 
flected in Behaviour Research and Therapy 
1s contributing a substantial amount of ap- 
plied, action-oriented research. This is a more 
Specialized journal, and an examination of 
Other specialized journals—applied psychol- 
08y, education, and mental deficiency—sug- 
gests that action-oriented research is more 
abundantly reported in these journals than in 
the journals of clinical psychology. 
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Cross-validation of the Pittsburg! 
factors. However, item placeme 
scales. Using new loadings, 
List 


achievement competence. T) 
inverse relationship betwe 
theoretical implications, 


he scales appi 


The need for objective evaluation of the 
social and emotional adjustment of elementary 
school children has become increasingly acute, 
Scientific investigators need base-line data for 
evaluating change occurring during matura- 
tion; educational administrators need reliable 
information for allocating funds for mental 
health services; community mental health 
planners need to know the frequency of vari- 
ous types of problems in specific geographical 
areas; and teachers, counselors, and psycho- 
logical diagnosticians need objective informa- 


tion to evaluate a child’s behavior for appro- 
priate diagnosis and referral, 

As yet, few tools are available which can 
pidemiology of psycho- 
ool-age child. Little is 
uency of various types of 

general population, or 
story of these disturb- 


disturbances in the 
about the natural hi 
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and IQ. Total Disability and IQ 
nd-order factor analysis reve: 


en IQ and Psychopathology ap 


MILLER ? 


e School of Medicine 


puted from a general population 
7 = 5,373) for male, female, and total 
d that scales were affected by sex, 
were inversely 
aled one dimension, 
instruments, and the 
pears to have major 


ear to be useful 


turbances. A clear need exists for the develop” 
ment of objective procedures for the asses 3 
ment of emotional disturbances in the schoo 
age child. nd 
In a recent publication, Ross, Lacey, ‘is 
Parton (1965) reported a behavior check ey 
for boys, the Pittsburgh Adjustment are 
Scales. The scales were developed to ena J- 
teachers to rate the emotional and social r 
justment of elementary school boys bemori 
6 and 12 years of age, Four dimensions 
emerged which were converted into sca h 
describing aggressive, passive-aggressive, wit z 
drawal, and prosocial behavior. Hower 
neither normative data nor information on a 
males is provided in the Ross study. Ta 
deficiencies seriously hamper the usefulness 
the scales in their present form. li- 
The present study undertook to orasi 
date Ross et al.’s work and to provide HOr N 
tive data from a general urban populat! a 
for both a male and a female sample. is- 
addition, a scale to measure academic ie 
ability was added to the original battery. ie 
Purposes of the research were: (a) to rep 
cate the factorial structure of the Pittsbu 
Adjustment Survey Scales, (b) to determi y 
if academic disability is an independent ta c) 
from which a scale can be constructed, 
to determine if the factor structure for ere 
iers from that of females, and (d) to P 
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i general population norms for both the 
ale and female populations. 


METHOD 
Pittsburgh Adjustment Survey Scales 


ied Pee fen er Scales were de- 
peta to describe three dimensions of behavior: 
ine ton, withdrawal, and prosocial. An extreme 
md s procedure was employed to obtain item clar: Ly 
ar ontent homogeneity. By this method, an origi- 
Rate of 140 items was reduced to 94. A random 
Slides of protocols on 209 children from three con- 
ee vs school districts in Washington County, 
lihaa E p and Murfreesboro, Tennessee, was ob- 
range A he sample represented a large socioeconomic 
almost In both rural and urban settings and was 
teache: equal in distribution from Grades 1-6. Each 
scale r rated one randomly selected boy on a 3-point 
an oduct-moment correlations were computed 
e the 94 items and subjected to a principal 
Baie wee factor analysis with unity in the diag- 
Varime ive factors were extracted and a normalized 
acto ax procedure was used to rotate these five 
ors to simple structure. Four factors composed of 
or items were interpretable and sufficiently stable 
ee construction: Aggression (25 items), Pas- 
and peeso (13 items), Withdrawal a9 items), 
ment rosocial (20 items). Criterion for item assign- 
on a based on a factor loading of 40 and above 
einate major factor, with low loadings on the 
assigned © three factors, Seventeen items were un- 
mag because of low or ambiguous loadings. 
aenda T and test-retest reliabilities were suffi- 
and A high for each scale to be used for both clinical 
aaea a purposes, and none of the scales re- 
any change related to grade level beyond that 
a ated by chance. In addition, Ross included 
Pa pe P suggests that the scales have 
validity. 


Modif -n4: 
Odification for Standardization 


rete ti items included in the Ross scales were 
tem for cross-validation along with three others 
any ft 82, 83), which originally did not load on 
eir Peg All Pittsburgh statements were kept in 
riginal order with 14 Learning Disability items 


bein 
it 8 substituted for those unassigned. Two anxiety 
and 96, and all 


e 

© presented in a yes-no format. The statements 
Pitts this questionnaire constituted a modified 
Behaving” Survey which is referred to as the School 
tor Check List.3 

3 
as the oY of the Learning 
facto, intercorrelation matrix, prin 
Check analysis, varimax rotations, School Behavior 
Score, Ast scales (SBCL) with raw and standard 
accum, er, Male, female, and total population, and 

Ulative percentage per T score for each SBCL 


Disability Scale, as well 
cipal components 
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A four-page booklet was prepared for teacher 
ratings. The booklet was divided into four sections: 

ie Demographic: This section includes age, sex, 
race, religion, grade, type of school (city, county, 
parochial, or private), IQ, father’s highest education 
level and estimated income, and the rater’s years of 
teaching experience. 

2. Disability information: This section includes six 
yes-no questions designed to isolate extreme cate- 
gories of adjustment such as “the best adjusted,” 
“the most disturbed,” or “in need of referral” for 
emotional disability or special education. 

3. Teacher rating scales: Five 9-point rating scales 
measuring intellectual ability, academic skills, overall 
academic performance, social-emotional adjustment, 
and personal appeal were constructed to provide 
global measures of adjustment. 

4. School Behavior Check List items: The School 
Behavior Check List is made up of 80 Pittsburgh, 14 
Learning Disability, and 2 additional Anxiety items. 
Six of the Learning Disability items refer to aca- 
demic failure, for example, No. 9—Reading ability 
at least one grade level below age expectation; the 
eight remaining items refer to intelligence and habits 
or attitudes, for example, No. 36—Finds it hard to 
study. 

Each elementary school teacher * (N = 3,335) in 
the city, county, parochial, and private schools of 
Louisville and Jefferson County, Kentucky, was 
asked to select randomly one male and one female 
child from her class and rate them on the School 
Behavior Check List. Ratings were done three months 
after the opening of school, Instructions to principals 
and teachers concerning selection of Ss and testing 
had been distributed one month prior to the rating 
date. Teachers were asked to rate only those children 
whom they had known for at least two months. 

‘Three thousand and six six teachers (92%) re- 
turned at least one check list to form the total 
sample pool (N = 6,131). To establish test-retest 
reliability, every fiftieth and fifty-first protocol was 
pulled to form a reliability pool of 123 teachers 


scale has been deposited with the National Auxiliary 
Publications Service. Order Document No. 01678 
from the National Auxiliary Publications Service of 
the American Society for Information Science, c/o 
CCM Information Sciences, Inc., 909 Third Avenue, 
New York, New York 10022. Remit in advance 
$5.00 for photocopies or $2.00 for microfilm and 
make checks payable to: Research and Microfilm 
Publications, Inc. 

4The study was made possible through the co- 
operation of Samuel Noe, Superintendent, and Ben- 
jamin Freeman, Director of Pupil Personnel, Louis- 
ville City School System; Richard Van Hoose, 
Superintendent, and James Farmer, Assistant Super- 
intendent, Jefferson County School System; Thomas 
Casper; Superintendent, Louisville Catholic School 
Board; and all Headmasters of private schools in 
the Louisville metropolitan area. I am particularly 
indebted to all principals and teachers who volun- 
teered their valuable time. 
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who were asked to rerate their children one and one- 
half months after the original ratings. Of this group, 
91 (74%) returned their ratings. This loss of 26% 
may distort the true reliability estimates since the 
figures represent only those teachers willing to rerate, 

Examination of the protocols revealed that many 
teachers were contradicting themselves in their 
ratings. A contradictory index was established which 
ranged from 0-11 possible contradictions. A sub- 
sample of 100 determined that the mean and s 
deviation for the contradictions were one 
three standard deviations as an arbitrary 
of teacher unreliability, all protocols which h 
or more contradictions (N=576; 9%) were re- 
moved, the remaining protocols comprising the stan- 
dardization sample (M = 2,627; F =2,746). All sta- 
tistical computations, except test-retest reliability, 
were derived from this sample. 
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demographic variables, teacher ratings, and School 
havior Check List scales. , 
"hee construction, Criterion for item rege 
to scales was based on a factor loading of at ae 
-32 with nonsignificant loadings on the remaining e 
factors. If an item loaded on two factors, the ee 
was assigned either to the factor with the 6 
loading or to both scales if the item helpe aon 
clarify the meaning of the scales, This pace 2 
resulted in 14 duplicate items. All items loading Pi # 
tively and checked yes on a scale were aED ai 
value of one, as were all negatively loading 1 a 
checked no. The mean and standardized deviation 
raw scores for each scale were computed. me 
Reliability. For each scale, split-half and half 
retest reliabilities were computed. For the ae as 
the standardization sample was used; for the saan 
retest, the reliability sample was employed (N = 182 


RESULTS 
Standardization Sample 


After rejecting 576 contradiction protocols 
and withdrawing 182 for test-retest reliabili a 
5,373 protocols remained. Complete cage 
tion on all demographic variables was ae 
available, but a sufficient M was obtained ne 
describe the distribution of variables for t 
entire sample, ie qHaD 

The sample contained 2.2% more girls t e 
boys, and Negroes comprised 19% of wi 
sample. There was a fairly equal distributi “i; 
for ages 7 through 11. The number of six-yea à 
olds was lower than expected, probably as 13 
result of two factors: (a) only the city schoo 5 
had public kindergartens, thus a small porun 
of the sample was in this group; and (b) age 
was coded to the birth date nearest to Ni me 
ber 1967. In the first-grade population, pua 
children entering in September 1967 wert 
coded with the seven-year-olds, while the a 
year-olds did not have an equivalent ee 
of older kindergartners coded as six. The ho 
and 13-year-old groups represent children W He 
Started school late or failed one or nt 
grades, Therefore, the 5-, 12-, and ee laa! 
groups are not representative of the genet? 


Population, 19 
Within the sample was a group of 3,9 
children who had been given some type ° 

intelligeng 


e test which was recorded by oe 
teacher on the Standardization booklet. = 
mean IQ of 103.01 (o = 14.83) provided eal 
ther evidence that the sample was represent? 
tive of the general population. Knowledge 


a 
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Socioeconomic status was highly inferential 
and represented, in most instances, the teach- 
ers? estimate of fathers’ school achievement 
and income. Nevertheless, the sample approxi- 
mated the 1960 census tract. Teachers who 
rated the protocols had, on the average, 13.8 
years of experience (SD = 12.2). All experi- 
ence levels were represented, from beginning 
teachers to those about to retire. 

Since the data were randomly drawn and 
the demographic and_ intelligence variables 
represented the general population, the find- 
ings of this study can be generalized to similar 
urban populations. 


Factor Structure 


The task of communicating the results of 
the factor-analytic studies of the check list 
Was simplified because the factor structure in 
€ach population was identical. Surprisingly, 
Misie were no differences in the factor loadings 
A the male and female populations. For this 
ĉason, only the factor loadings for the total 
Sample were used in scale construction. The 
task was further simplified when it was found 
that rotating 4, 5, or 6 factors did not alter 
the findings in respect to cross-validating the 

ittsburgh Scales. In addition, item selection 
Tt on a factor loading of .32 did not affect 
hat placement except in rare instances. Since 
sei actors met the internal consistency and 
im homogeneity criterion described by 
Ree (1967a), all six factors for scale con- 

ion were retained. 

T on principal components analysis, the 
actor extracted 21.3% of the variance, 
ae second 9.5%, the third 4.67, and the 
Vari three approximately 2.590 each. Total 
ance accounted for by the six factors was 
Mon”? comparable to the original Ross study. 
Ae me loaded significantly on the 
acto tt (777), suggesting a Mia G 
i ate in teacher ratings. Rotation succeeded 
A Aen buting the variance more evenly across 

rst four factors (see Footnote 3). 


s 
Chool Behavior Check List Scales 


Jhe six factor scales (see Footnote 3) with 
" assigned names are described below with 


Wo : 
of high loading items as illustrative examples 


e scale, 


1. Low Need Achievement (W = 28): This 
scale is similar to the Ross Prosocial factor 
with the addition of new items from the 
Learning Disability scale. These new additions 
show a bipolar Task Avoidance—Need Achieve- 
ment factor. Low motivation, failure to master 
difficult tasks, and a defeatist attitude char- 
acterize the pathological pole opposite the 
Prosocial items of Ross. (No. 18—Fails to 
carry out tasks [homework assignments, seat 
work, etc.]. No, 19—Lacks the ambition to 
do well in school.) 

2. Aggression (V = 36): This scale is made 
up of Ross’ Aggressive and Passive-Aggressive 
factors which collapsed into one scale. (No. 
20—Does things to get others angry. No. 65— 
Tries to get other children in trouble.) 

3. Anxiety (V = 18): This scale is similar 
to Ross’ Withdrawal factor with the addition 
of seven new anxiety items and the elimination 
of six Pittsburgh items. (No. 55—Becomes 
frightened easily. No. 26—Easily upset by 
changes in things around him.) 

4. Academic Disability (N = 8): This scale 
scale is composed entirely of items indicating 
poor academic skills and low intelligence. 
(No. 42 —Behind at least one school grade 
due to academic difficulty. No. 60—Spelling 
performance at least one grade level below age 
expectation.) 

5. Hostile Isolation (N =7): The small 
number of items on this scale probably limits 
utility, but the scale is reported because the 
items closely approximate the well-known 
“schizoid character” with its implied patho- 
genic prognosis. (No. 41—Has no friends. 
No. 67—Never fights back even when he has 
every right to be angry.) 

6. Extraversion (N = 12): An egocentric, 
“pushy” extrovert factor made up primarily 
of items loading high on social desirability. 
(No. 1—Friendly. No. 51—Tries to be the 
center of attention.) 

7. Total Disability (N = 95): This scale 
is composed of each item (except No. 30) 
loading significantly on one of the six Pitts- 
burgh factors. 

In summary, three of the Ross factors were 
cross-validated and three additional factors 
were extracted. However, item placement 
within the total factor structure was suffi- 
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TABLE 1 


ToTAL POPULATION PARAMETERS FOR 
CHECK LIST SCALES 


Statistic | LNA 


«| ap | m | Ext | 1p 
| 8 7 12 |95 
-96| 2.05 | 1.29 | 7.04 | 15.95 
-26 | 2.60 |°1.52 | 1.59 | 14.89 
04) 04 | 02 | 102) 20 
72| ‘70 | 744 :72 | 193 
“ o| .70 | 40 74 89 


Achievement 
cademic Di: 
ion; TD = 


ciently different to warrant the construction 
of seven new factor scales, designated School 
Behavior Check List. Since the factor struc- 
ture for males and females did not differ, 
identical scales could be used for both sexes, 
Table 1 provides the means, standard devi- 
ations, standard errors, and reliabilities for 
each of the seven scales derived from the 
total population. Except for Extraversion, all 
scales show the highly skewed distribution 
expected for ratings of pathogenic behaviors. 
The mean Total Disability score of 16 sug- 
gests that the average child, although not 
high in respect to Specific problems, is seen to 
manifest a number of deviant behaviors, 
_Split-half (ysr) and test-retest (yn) re- 
liabilities ranged from .70 to .90 for all scales 
except Hostile Isolation which has a reliability 
of .40. Both types of reliabilities provide 
essentially the same estimates of stability for 
each scale. If Ross? selection sample is ex- 
cluded, the two check lists have comparable 
reliabilities. These estimates of reliability sug- 
gest that teachers who are untrained in be- 
havior rating obtain an average test-retest 
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and split-half reliability in the low 80s when 
using the School Behavior Check List. 

A é test for sex was run for each scale. 
All scales were significantly different except 
Anxiety and Hostile Isolation. Boys were 
rated as less well motivated academically, as 
being more aggressive and extroverted, and 
as having more academic disabilities. These 
differences suggest that independent norms 
should be used for each sex. Raw scores have 
been converted into standard scores (X= 50, 
g = 10) and norms for male, female, and total 
population have been deposited with the Na- 


tional Auxiliary Publication Service (see Foot- 
note 3). 


Demographic Variable Effect 


Behavior ratings are known to be influ- 
enced by demographic variables. Table 
shows the relations of seven variables to e 
scales. The sample size of this study almos! 
assures that any variation will be significant; 
hence, most variables show some effect. How 
ever, a very sizable effect is contributed bY 
race, IQ, and socioeconomic status, while ag& 
religion, grade, and teacher experience have @ 
much less (although in some instances, z 
significant) effect on the scales, In every 10° 
stance the effect is in previously reported di- 
rections; that is, increase in deviant behavi0" 
is associated with Negroes, low intelligenc 
and lower socioeconomic status. i 

Table 3 gives the means and standard devi- 
ations for five scales for sex, race, and oe 
economic status. Except for Anxiety, bot? 
means and standard deviations are higher 10) 
males than for females. The same patter” 


TABLE 2 


å AVIOR CHECK List 
SCALES FOR DEMOGRAPHIC VARIABLES 
s A = see 
Variable LNA Agg Anx AD | HI Ext | qp 
face E 2.89* -90 34.38* | 1.75 1.81 6.29" 
ReltsioH S9287 l ST ra .02 105.96" | 123,43% ‘61 72.19% 
Grade ee 5.05* 3.44 16.31* 2.92 1.38 9.60* 
In telligence 1 ince 21 S Mia 11 -05* 4.78* 1 71 Lo 
See A > e 5* e! 
Socioecomic status 53.35* 11.53* 18.81* eed sue aaee 6037 
Teaching Experience .83 1.65 4.33* Dace 19.80 7.16 1.51 
$ ý * Bs 
= | d 8.34 12 
Note.—See note to Table 1 for abbreviations, 


| 
Il 
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TABLE 3 


MEANS AND STANDARD DEVIATIONS FOR Scnoo. BEHAVIOR CHECK List SCALES 
BY SEX, RACE, AND Socioeconomic STATUS a 


LNA Agg Anx A 
item 7 55 | AD TD 
| l « = | | 
x e | X o x o x a x - 
Sex 
Male 777 77 5.3 7 5 
x 2626 7.77 7.72 5.30 7.29 2.95 3.16 2.41 2.70 5 
Feniale os f ie z sees 2 2 kk 2.7 18.54 | 16.01 
Eri le | 2744 | 541| 6.58 309 | 537| 297| 336| 171| 244 | 13.49 | 13.28 
Caucasian 4294 | 49.08 | 9.99 | 49.09 | 9.47 49.58 | 10.16 | 48.98 | 9.64 | 48.95 | 9.85 
ee 993 | 51.03 | 10.45 | 51.74 | 11.81 49.62 | 9.66 | 52.55 75 | 51.95 7 
Socioecomic Samat 3 56 | 52.55 | 10.75 | 51.95 | 10.70 
Pave : 458 | 54.64 | 11.27 | 52.30 | 12.62 52.14 | 11.00 | 56.12 | 11.47 | 54.69 | 11.47 
a -miq g57 | 50.56 | 10.51 | 49.65 10.56 | 50.52 | 10.70 | 52.13 | 10.62 | 50.72 10.54 
U id 1331 | 48.38 | 944 | 49.23 9.53 | 49.13 | 9.72 | 48.47 | 9.20 | 48.56 | 9.52 
as 465 | 47.13 | 8.80 | 48.52 958 | 47.97 | 9.33 | 46.52 | 7.66 | 47.11 | 8.57 
B 490 | 46.04 | 8.05 | 48.52 3.66 | 4740 | 8.95 | 45.31 | 6.69 | 46.15 | 7.96 
OUREA ‘able 1 for abbreviations. 


Note:—Data for sex presented in raw scores; other categories in T scores, See note to T 


ression has a one standard 
deviation spread between the lowest and high- 
est levels of intelligence. Furthermore, most 
scales in the general population reach their 
mean deviant level when IQ level decreases 
to 90. As far as teachers are concerned, a 


e same scales. The inverse relationship be- strong inverse relationship exists between in- 


tween IQ and behavioral disorders is even telligence and deviant behavior, and further, 
most problems begin to accelerate when IQ 


a striking that that between pathology and l t ‘ 
economic status. For each scale, deviant drops to 90. This relationship holds up to the 
chavior decreases as IQ increases until the highest levels of intelligence at which point 
aes tches 141. The largest differences are deviant behavior again increases. 
A naturally in the cognitive areas, but A two-way analysis of variance for each 
Xiety has a one and one-half standard scale for race and IQ indicated that IQ was 


exi P zai 
xists for race except that mean differences deviation and Agg 


arı Ay . . 
i not as great. The greatest differences lie 
sh socioeconomic status where every scale 

Ows a progressive decrease in pathology as 


sock 
ad class goes up. 
able 4 gives IQ means and variances for 


TABLE 4 
s ror SCHOOL BEHAVIOR Cueck List 
CE 


TATION 


MEANS AND STANDARD Dev! 
5 BY Test INTELLIGE 


— — ——— n = = 
INA Agg | Anx AD TD 
IQ Se fa — AATE i 
g z ets Xx a | & | @ x o 

a) i08 ioga | $626 | 1605 | 5869 | 12.17 | 66.84 | 7.90 | 62.37 | 12.91 
ae 235 i 1048 | 5489 | 14.81 3415 | 10.27 | 63.77 | 8.72 | 58.61 | 1147 
TEA 510 tose: | sein | ime | Se 10.53 | 59.20 | 9.85 | 55.51 | 10.82 
191100 | 846 1022 | 49.27 | 9.36 10.33 | 51.75 | 9.85 | 5241 | 9.84 
iilo | 966 Oo | 48.77 | 8.91 9.36 | 46.71 | 7.20 | 47.71 | 8.64 
12120 | 717 za | ahs | Sea | Aza? 8.46 | 44.42 | 5.36 | 45.86 | 7.69 
131.130 342 517 | 47.97 | 8.29 46.21 | 8.48 | 43.26 | 2.98 | 44.62 TAT 
uaa 126 402 | 47.48 | 7# 45.22 42.74 | 1.95 | 43.61 | 511 

+ a7 616 | 50.34 10.25 | 44.66 | 42.68 | 1.68 45.51 7.37 

| 


Not 
es mz 
See note to Table 1 for abbreviations. 
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TABLE 5 


SECOND-ORDER Factor ANALYSIS OF DEMOGRAPHIC 
VARIABLES AND SCHOOL BEHAVIOR CHECK 
List SCALES 


Principal Varimax 
axis factors rotated factors 
Content ia 
typo jan ron jan 


Demographic | 
1 X 


=| 13 
2 e —09 | —88 
3. Race =44| 04 
4, Religion 23| 08 
5. Grade 2 =10| —86 
6. IQ 44| —20 69| 415 
7. Socioeconomic 
status =43| 35| ~38| —19| 64| —06 
hing | 
perience 05} -24] 11] ~06| -25 07 
Teacher ratings | 
9, Intellectual | | 
Ability 81} 23) -25| -61] 64| -02 
10, Academic Skil | —g4} 31| Iio —65| 59| 02 
11, Academic Per- | | 
formance —78) o01|.—09| -69| 37| -03 
12. Social and | | 
Emotional | 
Adjustment -75| -25| 07] -78| o| -o7 
13. Personal Appeal | —62 | 130 | 14) -67| 03) oi 
14, School Behavior 
heck List 
Adjustment 64 19| —08 67 | -08 | 03 
School Behavior Check | | 
List scal | | 
Low N 
y 84| 20| -11| 86 
50| 32| —44| 66 
y, 59| 23| -00] 62 
ability | 81| -23| o2! 6 
19. Hostile Isolation | 39 11| og So =07| o9 
20. Total Disability | gg) $4 —24] 94! oa] 08 
Percent of Variance 33| o| 07 | 29 12| 08 
eee ee eel 


Note, ecimal points omitted, 


the primary variable for Low Need Achieve- 
ment, Academic 


ability, while race and IQ contri 


IQ, while racial and intellectual factors to- 


gether account for aggressive and anxious 
behaviors, 


Second-Order Factoring 


Several aspects of the data point to a strong 
general factor in the ratings. In view of the 
controversy amon 
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Table 5 gives the second-order factor analy- 
sis. All variables have been explained Pree 
viously except Check List Adjustment. Chil- 
dren rated worst adjusted were given a score 
of 3 and those rated best, a score of 1. All 
other children were given a score of 2. ' 

The second-order factor analysis indicates 
that there is a strong general bipolar factor 
governing teacher ratings and that the factor 
is related to IQ and socioeconomic status ui 
the demographic group. This general factor 1$ 
clearly a high-achievement bipolar dimension 
encompassing both cognitive and social skills 
All teacher ratings and check list scales s 
on this factor, with Total Disability — 
the highest loading of .94. Two other factors 
emerge, a cognitive-race factor and an age- 
grade factor, neither of which is related t° 
the behavioral scales, 

This second-order factoring strongly har 
gests that teachers are rating along a sing 
dimension, namely, the ability of the child 4 
perform adequately in the classroom. Teache 
observations of pathological behavior appa- 
ently occur when such behaviors interfere 
with competent classroom performance. The 
extent to which psychopathology is indepe?- 
dent of the achievement dimension will have 
to be ascertained from indexes other tha? 
teacher ratings. Such techniques as diagnost!© 
interviews with parents and children, PSY” 
chological tests, peer ratings, situational tests: 
and psychophysiologica] measures will need t° 
be employed to determine the extent to which 
the Low Need Achievement factor represents 


a general Psychopathological factor or simply 
a teacher rating factor, 


Discusston 


, j- 

Generally, there are three recognized wh 
teria for factor replication: percentage of Bore 
ance extracted for each factor, placement © 


i 5 
marker variables, and factor content. In thi 
Project, th 


; e 
by each r was almost identical to th 


d marker variables clearly 
of the four Ross factors, al 
idation for three of the Kn 
r, item placement changed t 
factor so that new scales ha 
d for standardization. 
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ae difference between item placements in 
Lic Pittsburgh and School Behavior Check 
aha studies is difficult to understand. There 
a four known differences in the two 
S iy (a) replacement of nonloading items 
5 cademic Disability items, (b) reduc- 
on of scale length from three to two points, 
(c) increase in sample size, and (d) different 
Populations. These changes should not be 
sufficient to account for the differences which 
Suggest that factor analysis is sensitive to 
E influences besides children’s behavior, 
is dependent variable in this study. If this 
sio Tue, then factors can be considered dimen- 
in ns of child behavior only when replicated 
many studies. 

Similarities exist in all factor studies of 
teacher ratings of child behavior. Three studies 
(Cattell & Coan, 1957; Digman, 1963, 1965) 

Port, among others, the four main School 

chavior Check List dimensions of Low Need 
qenievement, Aggression, Anxiety, and Aca- 

mic Disability. Ross et al. (1965) and 
Chaefer, Aaronson, and Burgoon ° isolated 

Ow Need Achievement, Aggression, and 

nxiety, while Peterson (1961) reported the 
ae and Anxiety dimensions, ‘The 
ler has pointed out previously (Miller, 
ing b) that a way must be found for reach- 
e Ea: and suggested second-order 
Obder fe as a plausible solution. The second- 
Vealed actoring of the Pittsburgh Scales re- 
again only one primary dimension which is 
studie at variance with all other factorial 

S. Second-order factoring thus appears 

T no panacea for reaching consensus. 
Ta present scales should be useful in clari- 
Bes these issues for they hold considerable 
tima for both research and diagnosis. The 
are ative sample was extensive and great 
Popul taken to insure that the general 

ation of school children was represented. 

a a Pain] and test-retest reliabilities 
emale. acceptable limits. Norms for male, 
furthep and total populations are available for 
have T investigation. While validating studies 
that not been done, it is reasonable to assume 

children rated one and one-half standard 

6 
ee S. Schaefer, May Aaronson, and Betty Bur- 


Grades lassroom Behavior Inventory (form for 
3 through 12), Personal communication, 1966. 
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deviations above the mean on any scale, ex- 
cept Extraversion, would be candidates for 
remedial attention. 

One of the more interesting findings of this 
research is the Low Need Achievement factor 
and its corollary relationship with psycho- 
pathology. It is not surprising that teachers 
emphasize achievement, but it is unexpected 
to find all deviant child behavior related to 
the achievement dimension. There are obvi- 
ously two primary sources of variation affect- 
ing these results: the first assumes that the 
variation lies within the teacher, and the 
second, that it lies within the child. If the 
teachers are the primary source, then a “halo 
effect” operates in which all behavior is judged 
in terms of the child’s academic competence. 
As competence improves, the teacher reports 
less deviance, perhaps by making allowances 
for observed behaviors. On the other hand, as 
competence decreases, harsher judgments are 
imposed and more deviancy is observed. 

There is ample evidence in the literature 
that teacher judgment is influenced by factors 
other than the child’s behavior, and that stu- 
dents in turn are influenced by teacher opin- 
ion (Datta, Schaefer, & Davis, 1968; David- 
son & Lang, 1960; de Groat & Thompson, 
1949; Fox, Lippitt, & Schmuck, 1964; Gold- 
blatt & Tyson, 1962). Perhaps the most de- 
finitive study is that of Rosenthal (1966) 
who showed that teachers’ ratings of intelli- 
gence at the end of the year more closely 
approximated false TQs given to them at the 
beginning of the year than the child’s true 
IQ. Perhaps in the present case, the —.42 
correlation between IQ and the total disability 
scale reflects the teachers’ prior knowledge 
of test performance. 

On the other hand, if the primary source 
of variation lies within the child, then the 
findings would mean that pathology and 
achievement are in fact inversely related to 
the extent that as pathology increases, per- 
formance declines. Such a relationship is not 
unexpected, except that both achievement and 
pathology are highly correlated with test in- 
telligence. This leads to the hypothesis that 
all behaviors—social, cognitive, verbal, emo- 
tional, and perceptual—are mediated centrally 
in such a way that competence or deficits in 
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one area are likely to be associated with 
similar performance in others. Carrying this 
line of reasoning one step further would lead 
to the conclusion that measurement of effi- 
ciency in any one modality would not only 
predict efficiency in other modalities, but 
would also reflect the efficiency level of the 
central process. Thus, high intelligence would 
not only predict low deviancy, but also com- 
petence in all behavioral modalities as well as 
indicating a smoothly functioning internal sys- 
tem. Psychopathology would thus be defined 
in terms of a single dimension with degree of 
deviancy in all behavioral modalities reflect- 
ing the extent of the central pathological 
process. Of course, such a hypothesis does 
not infer that intelligent children are never 
emotionally disturbed for the variation within 
each intelligence level indicates disturbances 
at each level. However, in light of the present 
findings, degree of disturbance should be as- 
sessed in terms of degree of intelligence. What 
is being postulated is a general theory of 
personality where the person is viewed as an 
integrated unit in which each expressive 
modality reflects the coping efficiency of the 
person as a whole. 


Hunt (1969) has stated the issue clearly: 


The domain of the behavior disorders has been 
emotional and motivational; that of incompetence 
the domain of intelligence, knowledge, and education, 
We owe to Aristotle this division of mind into 
affection, conation, and cognition, or their modern 
equivalents of emotion, motivation, and intelligence. 

: . All three of these categories of activities of 
mind in general are involved in both the behavioral 
disorders and in incompetence. All three are involved 


in what we are becoming more and more prone to 
call the “problems of living” [p, Tals 


Research in Support of this hypothesis is 


gence. However, their study indicated th: 
multiple factors were involved in th; 
Conger and Miller hat by the 


end of the third grade, future delinquents 
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were already seen by their teachers as more 
poorly adapted and of lower intelligence than 
their classmates. Their data also suggest a 
strong inverse relationship between intelli- 
gence and acting-out behavior, although like 
the Datta et al. (1968) and the ae 
studies, complex interactions between intelli- 
gence and social class existed. The best Pies 
dictor of psychiatric skills in a oe! 
training program was test intelligence ee 
& Luborsky, 1958). Psychiatric skills involve 
cognitive abilities but also social and emo 
tional competence, which again suggests an 
interrelation of all skills. In a recent ae 
of studies, Zax, Cowen, Rappaport, Beach, 
and Laird (1968) found a predictive en 
between disturbed behavior in the first ee 

and academic difficulties in the sevenn 
Havelkova (1968) found that IQ, much Š 
her surprise, was related to degree of adjus 

ment in autistic children, and Smith (1966 

found dramatically elevated deviant behavici 
in mental retardation classes as compared wit 

the general population. A long series of studies 
has generally shown that adjudicated delin- 
quents have lower IQs than the general popu" 
lation, and many studies have tried to unde! 

stand the decrement in test performance O 

schizophrenics. Many of these studies have 
discounted the deficiencies in pathologic 

populations, arguing that there would be 1° 
intellectual differences in the premorbid state- 
On the other hand, Rodnick (1968) states 
that research has now demonstrated that the 
premorbid level of social competence canno 

be ignored as an S variable in schizophren!”” 
Finally, Zigler and Phillips (1962) hav 

argued for a social competence dimension 
which is continuous in nature and that _ 
chopathology is a unitary phenomenon rathe 

than a collection of discrete entities. Clearly, 
there are groups of researchers and theorist® 
who are developing the concept of social © 

achievement competence as a dimension@ 


7 n 
construct which may help to clarify muc 
of the contradicting 


ie 
à evidence currently avā 
able in the literature 


of psychopathology. 

The relationship between intelligence 4° 
Psychopathology found in this study opens YP 
interesting Possibilities. The answers can" 
be obtained from the present research nO" 


ScHoot BEHAVIOR CHECK List 143 


from current studies, but the implications for 
either alternative are far reaching. If teachers 
are misjudging behavior to the extent pro- 
beer by the halo hypothesis, then it is no 
Ae r that education is failing to achieve its 
M red effects as Coleman, Campbell, Hobson, 
McPartland, Mood, Weinfeld, and York 
Soaps postulate. On the other hand, if the 
sees mediating hypothesis is correct, then 
chavioral tests could be developed which 
Would measure psychopathology in the same 
incl that intelligence tests measure cognitive 
a toning; Such measures should help clarify 
e yet unsolved problems of classification of 
ee gee disorders of childhood. 
i soem, estimates of the central process, as 
i icated by assessment of all modalities, 
vould probably be a more valid index of 
Psychopathology or achievement competence 
than measures obtained from a single mo- 

dality, 
mae final point of interest concerns the 
Š of correlation between age and grade on 
he School Behavior Check List scale other 
an Academic Disability. The variation in 
cademic Disability reflects both the nature 
a or scale and the children’s failures. We 
nO d not expect first graders to be one grade 
it aa academically. Failures and decrements 
AE skills would increase as grade in- 
Ai The explanation of the lack of vari- 
ei the other scales is not readily ap- 
ack of Ross et al. (1965) found the same 
burgh variation across grades for the Pitts- 
ropi Scales, but Peterson (1961) found a 
ve = the third- and fourth-grade levels, with 
os ending to decelerate with age and girls 

Increase, 

The’ Present results confirm Ross’ findings. 
Prob] is no apparent reason why behavioral 
Sp ee would remain constant across ase, 
leads generally believed that maturation 
lactart, greater impulse control. Studies of 
t ane, Allen, and Honzik (1954) show 
otk ee individual variation occurs 
ers wh e elementary school years. One won- 
Planat; y group means average out. The ex- 
6 on might again lie within the teachers 
toe ee have a built-in age correction 
‘ating This would mean that teachers are not 
8 behavior per se, but rather behaviors 


relative to age-mates. Whatever the explana- 
tion, this finding bears further investigation. 

This study was undertaken to develop a 
tool for obtaining teacher ratings of children’s 
deviant behavior. As so frequently occurs, the 
research raised more questions than it an- 


_swered. We now know the general distribution 


of deviant behaviors in an urban elementary 
school population. We know that these be- 
haviors are relatively constant across a time 
span of 45 days when the same teacher is 
used as an observer. We also know that these 
behavioral observations are affected by many 
variables but the most significant are sex, 
race, socioeconomic status, and IQ. Further, 
teachers appear to be rating along an achieve- 
ment-competence dimension around which all 
deviant behavior is organized. This achieve- 
ment dimension is strongly correlated with test 
intelligence and is inversely related to patho- 
logical behavior. What we do not know is the 
extent to which the behaviors are specific to 
a given classroom and teacher. We now need 
to determine how general these behaviors are 
across time, situation, and observer. To what 
extent do these scales predict behavior when 
the child is in different classrooms with differ- 
ent teachers in different grades? How does 
classroom behavior compare with the behavior 
when parents or clinicians are used as ob- 
servers at home and in the clinic? These ques- 
tions remain for future research. The School 


Behavior Check List appears to be an instru- 
ment which can help to find answers to these 


problems. 
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BRIEF REPORTS 


SOCIOMETRIC STATUS AND ADJUSTMENT OF 
HOSPITALIZED DISTURBED CHILDREN ' 


CAROLE GOLIGHTLY ° 


Austin St 


ga meinig investigators have reported a posi- 
n relationship between the social status of nor- 
ŒH children and their level of adjustment 
i ge 1970) It is of interest to determine if 
hich relationship continues to exist when the ad- 
ia ment data are restricted to the disturbed ex- 
me of the continuum. 
iene population consisted of 13 girls and 25 
EN living at the Children’s Psychiatric Hospital 
the ovember 1968. The age range at the time of 
hone was 7 to 16 with a mean of 12 years, 3 
fve 5. These children had been diagnosed as 
toti re behavior disorders, psychotics, or neu- 
dene’ Sociometric information was obtained 
eae a open-ended format. In individual sessions 
nes was asked to name the children in the 
ing he would take on an imaginary bus trip. 
dha” of how many times each child was in- 
Pe on another child's list was employed as a 
this ometric measure of social status. The third of 
“po group with the most friends was designated 
roii the third with the fewest friends, 
g popular.” 

de ratings were obtained as a measure of 
er E p The children’s names were typed, one 
ndividu on 3 X 5 note cards. Four staff members 
Ea sorted the cards into three piles 
urbed nting. most, moderately, and least dis- 
amon - While there was moderate „agreement 
to geo se raten it was not sufficiently high 
ify using any pair of ratings as the cri- 


i 


in: 
frou study was partially supported by a grant 
author e Hogg Foundation for Mental Health. The 
ex Gashes to thank Judy Bell, Barry Dollar, and 
2 Golightly for their assistance in the project. 
be o Pak and an extended report of this study may 
Wh ig without charge from Carole Golightly, 
ichm now at the Veterans Administration Hospital, 
Ond, Virginia 23219. 


ate Hospital 


terion of adjustment. As an alternative procedure, 
it was assumed that ratings of sickness or well- 
ness are binomially distributed with a probability 
of 7; in the popular group and mə in the un- 
popular group. This approximation rejects the 
null hypothesis that the groups are equally likely 
to be rated “most disturbed” (¢ = 3.54, p < .01) 
and suggests that unpopular children are more 
likely to be rated “most disturbed.” There was 
no difference between the groups in the likelihood 
of being rated “least disturbed.” 

As an alternative approach, length of stay in 
the hospital was used as the criterion of adjust- 
ment, and was determined for the 38 children in 
terms of number of months from date of ad- 
mission to date of discharge or to August 31, 
1970, Three children were still hospitalized on 
this date. The sample was divided into two groups 
on the basis of length of hospitalization. The 
long-term children had a mean of 4.6 friends, 
the short-term children had a mean of 9.1 friends 
(t = 2.96, p < 025). 

Sociometric status was not related to age, 1Q, 
diagnosis, aggressiveness, Or popularity with adult 
staff members. 

These data suggest that at least some degree of 
relationship exists between adjustment and social 
status, even when the adjustment range is limited 
to maladjusted children. ‘Additional investigation 
using other criteria of adjustment and social 
status will be needed to establish the relationship 
on a firmer data base. 
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INTELLECTUAL DEFICIT IN PROCESS AND REACTIVE 
SCHIZOPHRENIA AND BRAIN INJURY 


WILLIAM E. DAVIS,! ALAN S. DEWOLFE, 


Veterans Administration Hospital, Downey, 


Reactive, but not process, schizophrenics have 
been distinguished from brain-injured patients’ 
performance on measures of cerebral damage 
(Lilliston, 1970). It has been thought that while 
process schizophrenics and brain-injured patients 
obtain the same quantitative scores on measures 
of performance, they do so through the use of 
different abilities (e.g., Parsons & Klein, 1970). 
It was the purpose of this research to determine 
whether groups of reactive schizophrenics, process 
schizophrenics, and brain-injured patients could 
be discriminated on the basis of variations in 
WAIS subtest peaks, 

The 11 subtests of the WAIS were administered 
under standard conditions to 13 reactive schizo- 
phrenics, 13 process schizophrenics, and 13 brain- 
injured patients. A second sample of three groups 
of 13 patients each were randomly selected in 
order to cross-validate whatever significant dif- 
ferences were obtained on the first sample. There 
were no significant differences among the groups 
im age or education, 

Deviation Scores, obtained b 

’s mean subtest 
tests, were used 
dependent variable 
ences among group: 
05 (one-tailed) on 
Significant, 


The combined schizophrenic groups scored 
higher than the brain-inj 


ties, Block Design, 
reactive and process 


y subtracting each 
Score from each of the 11 sub- 
instead of scaled scores as 
s for this study. Only differ- 
s resulting in p values less than 
both samples were accepted as 


1 Reprints and an extended report of this study 
may be obtained without cl y 
Davis, | Psychology Resear! Veterans 
Administration Hospital, Downey, Illinois 60064. 


» AND ROBERT C. GUSTAFSON 


Illinois 


higher than brain-injured patients on Block 2 
sign, reactive groups were higher than ne 
injured patients on Digit Symbol, and proce : 
groups scored higher than the brain-injured mee, 
on Object Assembly. Reactive schizophrew 
scored higher than process schizophrenics on Dig $ 
Symbol. Thus, the only subtest on which reactive: 
scored higher than process and both process P 
brain-injured patients obtained equivalent kaa 
titative scores was Digit Symbol, the een 
thought to be most highly loaded (Wechsler: 
1958) with a motivational factor. the 
There may be explanations other than. a 
motivational hypothesis for the similar leve A 
deficit obtained from process schizophrenics ® ye 
brain-injured patients, However, the nog 
superiority of both schizophrenic groups over ily 
brain-injured groups on certain subtests, ppan 
the process group's superiority to the U 
injured group in Object Assembly scores, pro os 
strong support for the hypothesis that ee 
phrenic and brain-injured patients arrive at ra 
same quantitative level of performance, but 
so through the use of different abilities. 
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REPRESSION-SENSITIZATION AND THE 
VERBAL ELABORATION OF EXPERIENCE 


DOUGLAS CARROLL? 


Australian National University, Australian Capital Territory, Australia 


oe (1961) proposed that repressors use 
a 1al in coping with threatening stimuli while 
nsitizers implement approach and confrontation. 
AS scone N of this is that repressors, when 
AS ronted with unpleasant stimuli, would be 
areata by a reluctance to elaborate their 
se lons to them. The present experiment investi- 
Ei the relationship between scores on the R-S 
plese and verbal elaboration of reaction to un- 
: sant and pleasant affective visual stimuli and 
eutral visual stimuli. 
Py st were 24 psychology undergraduates. 
ed consisted of four blocks of slides; an 
Pre block, a pleasant block, an interesting 
n , and a boring block. These four blocks were 
ae on the basis of ratings on two 7-point 
tung scales, one of “pleasantness,” the other of 
oe Each block contained six slides. Slides 
l re presented in blocks. All Ss saw all four slide 
ane Each slide within a block was shown for 
a Seconds. Block presentation order was ran- 
lomized. Within a block, however, the order of 
ides remained constant throughout. When slide 
entation was complete, 5 ticked off on a 
ecklist of 50 “feeling words” as many words as 
€ felt adequately described his experience during 
Pl entan of each slide. To aid in his 
of report, S was given 8 X 10 inch photographs 
the slides, These photographs were merely re- 


1 ; 
ay ePrints and an extended report of this study 
roll Da obtained without charge from Douglas Car- 
niv, epartment of Psychology, Australian National 
ersity, Box 4, P.O. Canberra, A.C.T., Australia. 


call cues. The S then complete: i S 
cindy pa E pleted the revised ver- 

Verbal elaboration, as indicated by the total 
number of checks on the checklist, was computed 
for each S. These values correlated significantly 
with scores on the R-S scale (r= .41, p <.05), 
revealing that Ss toward the repression end of the 
dimension ticked off fewer words to describe their 
reactions than sensitizers. Separate correlations 
were then computed between the number of 
checks for each stimulus block and R-S scale 
scores. Significant correlations were obtained for 
the boring block (r = .55, $ <.01) and for the 
unpleasant block (r = .41, P< .05), and ¢ tests 
of differences between these correlation C0- 
efficients were computed. The correlation between 
the words checked for the boring block and R-S 
score was significantly greater than that correla- 
tion for the pleasant block (t= 2,22, df =21, 
p<.05). The difference between the correlation 
obtained with the pleasant block and that for the 
unpleasant block approached significance (t= 
1.98, df = 21, p < -10). 

It is concluded that sensitizers will more freely 
elaborate their experience than repressors when 
confronted with threatening stimuli or with stim- 
uli reactions which are difficult to describe in 


affective terms. 
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BELIEF IN INTERNAL-EXTERNAL CONTROL OF 
REINFORCEMENT AND PARTICIPATION 
IN COLLEGE ACTIVITIES: 


JAMES C. BROWN axp BONNIE R. STRICKLAND 2 


Emory University 


A number of studies have reported a relation- 
ship between a belief in internal control of 
reinforcement and expressive social action (Gore 
& Rotter, 1963; Rotter, 1966; Strickland, 1963). 
The present research is a further investigation 
of the hypothesis that a belief in internal control 
is related to involvement in campus activities and 
leadership positions, Building on the research of 
Crandall, Katkovsky, and Preston (1962), who 
found a relationship between internal locus of 
control and school achievement, particularly for 
young males, it is also expected that internal male 
students will have higher grades than external 
males. 

The Internal-External scale (Rotter, 1966) was 
administered to undergraduates enrolled in intro- 
ductory psychology classes from 1962 to 1965. 
The Ss were 94 male and 74 female white stu- 
dents who were listed as graduates between the 
years of 1964 and 1968. Participation in various 
kinds of campus activities as noted in the college 
yearbook summaries, cumulative grade point 
averages, and original college entrance examina- 
tion scores were recorded. 

Results of an analysis of variance for all Ss 
across activity groups suggested that internal 
students were more likely than externals to par- 
ticipate in academic activities (F = 3.06, apa 
1/164, p= .09) and to hold offic 
organizations (F 
though these diff 
at conventional 


es in various 
= 3.57, df = 1/164, p < 07), al- 
erences did not reach significance 
levels. In further computations, 


1 An extended report of this research was presented 
at the Southeastern Psychological Association meet- 


April 1970, 


Psychology, Emory Uni- 
Georgia 30322, 


these results were clarified in that internal “re 
of control was predictive for males, with internals 
more likely to hold offices (r= —.23, p< :05) 
and to have higher grades (r = .47, p < .01) tha 
externals. The impact of intelligence level 35 
assessed by college boards was eliminated as K 
major source of influence in that internal miel 
did not score higher on entrance examination 
than did externals. Moreover, the relationship a 
internal control and the holding of offices ee 
independent of academic success, since a corre “d 
tion between grades and the holding of am 
was not significant. Locus of control was p t 
predictive for female achievement behavior, ra 
though females were significantly more likely 
be involved in activities than were males. g 

Results lend further support to previous m 
ings that internal locus of control is related, 3 
general achievement oriented behavior for ma a 
Further research directed toward an understar 
ing of the development of locus of control ad 
sex-linked behaviors, particularly with refere? 
to academic achievement, is clearly indicated. 
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SELF-ESTEEM MEASURES AND 


CULTURAL DISADVANTAGEMENT 


STEPHEN H. GETSINGER, JOSEPH T. KUNCE, DOUGLAS E. MILLER 
axp SHELDON R. WEINBERG ? 


University of Missouri, Columbia 


Bee studies linking race and sociocultural 
lation self-concept have indicated significant 
while ships (e.g., Whiteman & Deutsch, 1968) 
Chaps others negate such relationships (e.g., 
Snel rms 1967). The present study further 
TER the relationships between sociocultural 
Metre and selected self-concept instruments. i 
ie eee sixth-grade students in St. Louis 
55 Ss 8) of ages 11-14 were studied. A total of 
a Gais from “Title I” schools (located where 
d of families receive federal financial 
29 ance), All were black, their mean age was 
ond, and 13 were from welfare families. A sec- 
clas group of 66 Ss was obtained from a “middle- 
s” school with a Title I rating of nearly 0%. 
Bios white, their mean age was 12.2, and 
of ae from welfare families. The third group 
sectio s were from schools located in a wealthy 
bom me All except one were white, none were 
T enre families, and their mean age was 
Were he percentages of males in the three groups 
© 47%, 64%, and 55%, respectively. 
Gin instruments administered were the Cooper- 
re Self-Esteem Inventory, the Soares and 
ite Test, and the Ziller Test. The Coopersmith 
spond ory consists of 58 items to which a re- 
$ oe answers “like me” and “unlike me. 
kenn and Soares Test has 20 bipolar, self- 
“ Eaka items on a 4-point scale; for example, 
Most Pee most of the time-I am not happy 
evice ; the time. ’ The Ziller Test is a projective 
from m which the person is asked to identify 
Sent ie series of six circles which ones repre- 
Whom e and which ones represent persons 
obtained knows. (Higher self-concept scores are 
i by placing oneself nearer to the left 


ë x 
sequences of circles.) 


1 

Repri ; 

ma noe and an extended report of this study 

Runce mo otaned without charge from Joseph T. 

bia p2, University of Missouri, 223 South 5th, Colum- 
issouri 65201. 


A Five personal-social characteristics were identi- 
fied and operationally defined as follows: SES 
(identified by attendance in schools from lower- 
middle-, or upper-socioeconomic areas) ; weta 
status (yes-no); race (black-white) ; educational 
advancement (above-below median age for the 
group of 198 Ss); and sex (male-female). Scores 
of O and 1 were arbitrarily assigned to the 
dichotomized variables and 0, 1, and 2 to the 
SES levels. The correlations among scores on the 
personal characteristics and self-esteem tests were 
then computed. 

None of the personal characteristics related to 
the Coopersmith Inventory; only educational ad- 
vancement related significantly (r = .17, p < 05) 
to the Soares and Soares Test. Significant correla- 
tions were found between the Ziller Test and 
SÈS (r=.18), race (= 18), and educational 
advancement (r = -17). The sex variable related 
only to educational advancement (r =.18). 

The correlation between the Coopersmith and 
Soares and Soares was high (r = .63), but neither 
test correlated significantly with the Ziller Test. 
Welfare, SES, race, and educational advancement 
were all significantly interrelated. 

These findings indicate either that race and 
SES are inconsequentially related to self-concept 
in the age group studied, or that typical self- 
concept measures are not sensitive to differences 


that exist. 
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ATTITUDE VARIABLES ASSOCIATED WITH PATIENT 
RESPONSE TO HOSPITALIZATION 


MARVIN W. KAHN: 


University of Arizona 


Investigations by Jones and Kahn (1964) have 
shown that patient attitudes toward mental ill- 
ness and treatment are related to the social class 
level of the patient, which in turn is related to 
the type of treatment assigned. Response 
treatment as a function of attitude toward h 
pitalization has had little previous investigati 
The present study aimed at determining the 
lationship of such patient attitudes to aspects 
hospital course, such as response to treatme 
and length of stay, to patient demographic f. 
tors, and to attitudes of ward personnel, 

Consecutive admissions to a psychiatric ward 
were administered the CPH Factor Attitude Scale 
(Kahn, Jones, Macdonald, Conners, & Burchard, 
1963) upon admission and prior to discharge. 
The 51 male veterans had a mean age of 38.9 


to 
os- 
on, 
Te- 
of 
nt 
ac- 


the most authorit: 


tion, tended to stay the longest, However, patients 
1 Reprints and an extended re 
may be obtained without char 
Kahn, Department of Psychology, University of 
Arizona, Tucson, Arizona 85721, 

2 The authors wish to express their appreciation 
to the patients and staff of the Veterans Administra- 
tion Hospital, Tu 


s acson, Arizona, for their cooperation 
and assistance with this study. 


eport of this study 
ge from Marvin W, 


AND 


DALE S. WEBER 2 


Veterans Administration Hospital, Tucson 


who were more psychologically minded n 
tended to have a longer hospital stay. Older hiy 
tients were significantly more peychologie o 
minded than were the younger. Vietnam via 
veterans were less psychologically minded t ne 
were the veterans of previous wars. No siento’ 
relationship between attitude and educational le ‘a 
was found, nor were there significant shifts 
attitude from admission to discharge. from 
Hospital personnel differed significantly ae 
patients on three attitude factors. PERI 
viewed the hospital as less authoritarian an aa 
problems as less physical and externally ral 
than patients. However, personnel were Jess p f 
chologically minded than were the patients. a 
the attitude-treatment correlations, only one Mea 
significant (—.482), between participation ae 
therapy and negative attitude toward hospital! 
tion. Al 
In summary, patient attitudes toward pie 
illness and treatment may have some predict a 
value with regard to the length of stay ole 
hospital. Measured patient attitudes on the w nor 
do not change as a result of hospitalization, os 
do they predict response to treatment, ‘That P ‘a 
Pital staff has attitudes different from patients, i 
viewing the hospital as less authoritarian 4 


t n TEN 
negatively than patients, is understandable in V’! 
of the difference in roles, 
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AGE AND THE DISCRIMINATIVE “POWER” OF THE MMPI 
WITH SCHIZOPHRENIC AND NONSCHIZOPHRENIC 
PATIENTS 


WILLIAM E. DAVIS? 


Veterans Administration Hospital, Downey, Illinois 


J; 

tea npathological characteristics of psychological 
related for example, age or education, have been 
(Dahl to various MMPI profile elevations 
meik & _ Welsh, 1960). Gynther and 
age oie (1965, 1966) demonstrated significant 
bles. “th intelligence effects with psychiatric sam- 
related owever, there is little evidence that age- 
the changes would occur constantly and in 
iffe same direction across groups representing 
fe E psychiatric diagnostic entities. There- 
mi the question of whether the MMPI dis- 
ae with equivalent “power” between dif- 
im g diagnostic groups of patients becomes very 

Portant., 
g r scales, L, F, 
ag i a, Pt, Sc, and Ma, of two groups of young 
0 © 28 years) patients, 20 schizophrenics and 
to fa oh and two groups of old (45 
nons years) patients, 20 schizophrenics and 20 
pl rachizophrenics, were compared. Young schizo- 
Youre scored significantly higher than both 
Rae (t= 2.93, df = 38, p < 01) and old (t= 
Youn, df = 38, p <.01) nonschizophrenics On Se; 
olin: nonschizophrenics scored higher than both 
281 at = 2.23, dj = 38, p <.05) and old (t= 
ibis! = 38, p <.01) schizophrenics on Pd and 
8 z than young schizophrenics (t = 2.74, df= 
flan 01) on Hy. OF great importance is the 
tween to find even one significant difference be- 
Of the the two older groups of patients on any 
its 12 MMPI scales compared in this study. 
» Young schizophrenics and young nonschizo- 


K, Hs, D, Hy, Pd, 


1 
iay spits and an extended report of this study 
avis e obtained without charge from William E. 
s mp Psychology Research Laboratory, Veterans 
istration Hospital, Downey, Illinois 60064. 


phrenics were distinguished on the basis of ex- 
pected (Gilberstadt & Duker, 1965) profile differ- 
ences, but the two older groups could not be dis- 
tinguished on the basis of MMPI scale score 
differences. 

A possible explanation for the relative loss of 
discriminative “power” of the MMPI with the 
older Ss of this study could be that there is a 
greater common store of life’s experiences rele- 
vant to the behavior expressed in the MMPI. 
This greater communality of experiences shared 
by older Ss would tend to have a leveling effect 
on the overall profile differences of the older 


patients. 

Whatever the reason for the reported loss in 
discriminative “power” of the MMPI with the 
older groups of this sample, the assumption that 
psychological test score variations, related to 
nonpsychiatric characteristics such as age, will be 


constant and in the same direction across various 


populations does not seem warranted. 
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TRAIT ANXIETY 


AND BELIEFS REGARDING DANGER AND 


THREAT TO SELF-ESTEEM ! 


B. KENT HOUSTON,2 


MARSHA OLSON, anp ALLAN BOTKIN 


University of Kansas 


This study was conducted 
Lazarus’ (1966) Proposition that chronic or dis- 
positional anxiety is based on the anxious person’s 
beliefs that the environment js generally danger- 
ous or threatening . 

In a Sroup-testing session, 46 Ss were ad- 
ministered measures 
(Spielberger, Gorsuch, & 
general belief that the environment is 
to self-esteem 


to investigate 


ngerous they believed 


on the two types of 
beliefs concerning the envi 


Spielberger, J 
measure apprehension emanating from threat to 
f physical injury, 

as performed on both TSE 
ta from half of the Ss that 
being eliminated from each 
ven split-half reliability co- 
efficients for the TSE and DGR scal 


Were .76 and .82 respectively 
Omparable split-half reliability coefficients for 
TSE and DGR of .79 and .92, respectivi 


ely, were 
a from the other half of the 
a cross-validation for the 
of the two scales, 

1 This research 
ence Foundation 
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University of Kansas 
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manuscript, 


National Sci- 
ipation Grant 
- The authors 
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Houston, Departme Y, University of 


Kansas, Lawrence, 


A correlation computed between TSE and DGE 
revealed a value of .31 (p< .05). The owe 
the correlation suggested that while TSE pE 
DGR were measuring something in common, het 
sibly beliefs about threat in general, they Y Be 
also measuring independent factors as yel, P 
sibly beliefs specific to the content of the thr P 

The correlation between TAI and TSE and 
($ < .005), and the correlation between ce as 
DGR was .32 (p< :05). The difference betw 
these two correlations was not significant. 5 

The results of this study indicate mani 
Lazarus proposed, beliefs that the eae 
generally dangerous and threatening to ae 
are significantly related to dispositional a ak 
Viewed in another way, the results indicate bal 
chronically anxious persons generally ee 
events to occur in situations involving TRE ag 
physical well-being and in situations fy 
potential threat to self-esteem. While trait peed 
may not be related to fear of physical we alt 
as Hodges and Spielberger (1966) assert, aon 
anxiety is related to the generalized expecta sn 
that bad events will Occur in situations “er 
potential physical injury. This suggests t E 
apprehension about physical injury is differen 
psychologically from beliefs about the extent 
physical danger in the environment. 
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CORRELATES OF ATTITUDES TOWARD HELP SEEKING 


IN OUT. 


LAWRENCE G. CALHOUN, A. STEP 


Universit 


Biu the factors which have been suggested 
a ae cee of attitudes toward help seeking 
tes locus of causal attribution of the problem, 
ele the person needing help, and number of 
Mikes made for counseling or psychotherapy. 
tere ang Calhoun (1971) reported that for 
er nal Ss ina role-playing situation, the severity 
lated Psychological problem is negatively corre- 
faces with favorable attitudes toward seeking pro- 
to tonal help. The present study was undertaken 
ee the correlates of attitudes toward 
1p seeking in a sample of outpatients. 
Tus Ss were all the adult outpatients seen at 
n psychology clinic of a large southeastern 
ears during a period of three months. Of 
oe total of 45 patients, 36 Ss, 16 males and 20 
a with ages ranging from 18 to 41 years, 
i to participate in the study and completed 
Gf eend questionnaires. Students totaled 59% 
ne sample, while 41% were nonstudents. The 
th stionnaire given to all Ss asked them to judge 
ne causal locus of their problem as being either 
Ery or external, rate the perceived severity 
AE typicalness” of their problem, and complete 
, cale of attitudes toward help seeking (Fischer 
qth 1970). 
ag, © following correl 
ee were obtained: se 
in es tending to have more positive attitudes 
fan Salen perceived severity, —.35 (p< 0R 
A cs years in school, .01; and num- 
indic clinic visits, —.01. As only 3 of 36 Ss 
Mi a that their problem was due to an ex- 
elp- cause, the planned correlation between 
imp Seeking attitudes and causal attribution was 
ossible, 


ations with help-seeking 
x, .22 (p > .05), with 


rt of this study 
from Philip M. 
University of 


1 

ay ‘Prints and an extended repo 

Cwis, yen without charge 

šcorgi epartment of Psychology, 
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PATIENTS 


HEN DAWES, axb PHILIP M. LEWIS? 


y of Georgia 


Although previous investigations (e.g., Fischer 
& Turner, 1970) found that females tended to 
have significantly more positive attitudes toward 
help seeking than males, present results indicate 
that the relationship between sex and help-seeking 
attitudes may be attenuated or erased among 
persons who are actually in the process of help 
seeking. 

The fact that 33 of 36 outpatients indicated 
that their problem was a result of something 
within themselves supports the suggestion by 
Sarbin and Mancuso (1970) that mental health 
professionals may be more likely to be sought 
for help by persons who see their problems as 
the result of internal causes, since mental health 
professionals may be regarded as experts on 
internal factors (e.g, “the mind,” personality, 
etc.). 


The obtained negative correlation between 


severity of the problem and attitudes toward 
help seeking supports the role-play data obtained 
by Mikesell and Calhoun (1971), indicating that 
clients who perceive they have more severe prob- 
lems will tend to have less favorable attitudes 
toward seeking professional help than clients 
with problems perceived as less severe. 


REFERENCES 


Fiscuer, E. H., & Turner, J. L. Orientations to 
seeking professional help. Journal of Consulting 
and Clinical Psychology, 1970, 35, 79-90. 

Mixesett, R. H., & Carnovun, L. G. Attitudes to- 
ward seeking professional help as a function of 
causal attribution and severity of disturbance. 
Paper presented at the meeting of the Southeastern 
Psychological Association, Miami, April 1971. 

Sargin, T. S., & Mancuso, J. C. Failure of a moral 
enterprise: Attitudes of the public toward mental 
illness. Journal of Consulting and Clinical Psy- 


chology, 1970, 35, 159-173. 
(Received August 23, 1971) 


153 


Journal of Con Mina Clinicat Psychology 


1972, Vol. 38, No. 1, 154 | 


RAVEN PROGRESSIVE MATRICES: 


AN ITE 


M AND SET ANALYSIS OF SUBJECTS GROUPED BY 


RACE, SEX, AND SOCIAL CLASS 


DONALD P., BARTLETT,! J. R. NEWBROUGH, 


George Peabody College for Teachers 
And STEVEN R. TULKIN 


University of New York at Buffalo 


The internal structure of the Raven Progressive 


Matrices Test has been the focus of considerable 
interest by researchers examining both the relia- 
bility and validity of the test, Interest has been 
directed toward the questions of whether the test 
is progressively more difficult across all items, 
whether each set of 12 items has an internal and 
increasing order of difficulty, whether the sets 
themselves are arranged in order of difficulty, 
and whether Ss with varying characteristics show 
differing patterns of error responses. 

The present research investigated all of these 


questions using data collected by Tulkin and 
Newbrough (1968) from 356 fifth- 


class counterparts in all 
e significant variance at- 
as found only in lower-class 


ored significantly poorer than 
did whites, This study 


of difficulty of 


l items together were 
s all groups. 


1 Reprints and an extended r 
may be obtained without char, 
Bartlett, Psychology Depar 
College, Nashville, Tennessee 


eport of th 
ge fro 
tment, 
37203. 


is study 
m Donald P, 
George Peabody 


entiated from the lower-class Ss primarily in i 
middle sets (B, C, and D), and that the bra 
class whites were differentiated from the low Tt 
class blacks almost entirely in Sets B and a 
is interesting to note that in Set B, Ss aee the 
realize the changing perceptual demands 0 ces 
test, for it is in this set that strong Gestalt — 
and counterforces first come into play. A Tondil 
able hypothesis is that the ability to rea an 
change perceptual Gestalts or expectancies e 
be a significant factor related to performance 
the middle sets, on 

Analysis of error responses showed that ae 
those items which statistically differentiated ae 
and class groups, the lower-class Ss chose ang 
tives which matched part of the matrix more ee 
twice as often as did the higher-class Ss, On ny 
same items, higher-class whites had twice as ee te 
errors which could be classified as incomp fe 
eduction than did lower-class whites. ern 
(1956) has suggested that while mental rigidi s 
or agility is a large determining factor in em 
of total success on the test, it is also closely 1%, 
lated to the type of errors made (e.g., “matching 
versus “incomplete eduction”), jn 

he appearance of most group differences up 

the middle sets coupled with differential Oe 
error patterns suggests that the lower performat 
levels of the lower-class Ss in general and ks 
€ven poorer performance of the lower-class cee 
may have been due to perceptual rigidity rê 
than a lack of Teasoning ability per se. 


REFERENCES 


se 38. 
Larocue, To N; L’Analyse d'erreurs sur le mo 
Bulletin du Centre R'etudes et recherches psy’ 


techniques, 1956, 6, 161-172. 
Turxm, S. R, & Newsroucn, J. R. Social class, 
and sex differences on the Raven (1956) Stan an 
Togressive Matrices, Journal of Consulting 
Clinical Psychology, 1968, 32, 400-406. 


race 
dard 


(Received September 14, 1971) 


New Answers to Old Questions 
FROM HARPER & ROW 


REGINALD L. JONES 
Black Psychology 


Writings pe black psychologists and social scientists provide provocative reinterpretations and clarifi- 
piimiaeily, the psychological literature on blacks. Emphasizing applied problems, the text presents 
ia rily original papers which illuminate the range of activities that characterize this new area of 

search. Introduced first are viewpoints on psychology as applied to blacks, including considerations 


ne to the development of black psychology as a discipline. Following is detailed treatment of 
sonality, psychological assessment, psychology in the community, counseling, education and racism. 


Spring, 1972. Paper. Tentative: 500 pp. $6.95. 


WILLIAM L. MIKULAS 
Behavior Modification: An Overview 


learning, behavior modification, and educational, intro- 


ductory, abnormal, clinical, or applied psychology, k surveys the basic principles of learning 
pa the application of these principles to problems of human behavior in various settings, including 
ome, school, and clinic. Emphasis is given to those procedures that derive from the operant and 
classical conditioning paradigms. Only basic knowledge of psychological terminology is assumed. 


Winter, 1972. Paper. 192 pp. $2.95. 


MICHAEL J. A. HOWE 


Understanding School Learning 
A New Look at Educational Psychology 


atterns, including recent 
hor’s own research. The 
considered. Other topics 


A brief text for supplemental use in courses in 


Stressing the student as an individual, 
esearch, the insights of such thinkers as Holt, Leonar: 
jpplieability of developments in behavior modification in the classroom are c „topic 
b clude the theories of Ausubel, Gagnè, and Bloom; learning se tures, the relationship 
etween intelligence, development, language, and learning; research on the effects of self-fulfilling 
Prophesies, programmed learning; mnemonics; and the role of the teacher. Winter, 1972. Paper. 


320 pp. $3.50. 


WILLIAM H. BANAKA 


Training in Depth Interviewing 
interpersonal communications theory (adapted 


a detailed yet succinct training manual emphasizing an inter l h 

taile Bales and Schutz) and rigorous self-evaluation. This is the first manual to provide highly de- 

oa led criteria and guideline for intensive evaluation of taped (audio or video) interviews and to in- 

gen rate sensitivity techniques into its training methods. All facets of the information-gathering inter- 

Fall are systematically covered, with theory and evaluation procedures interwoven throughout the text. 
, 1971. Paper. 196 pp. $3.95. 


For more information on these and other texts 
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Harper 


CLINICAL PSYCHOLOGIST 


Mature, Ph.D, clinicians, proficient in counseling and the use of clinical projec- 
tives. Supervisory experience desirable, 

Will function as su 
evaluation and planning. Team counsels a } f 
ing personal and career growth. These 
avior modification. 


s which have demonstrated high level 
of effectiveness, 
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Brief Reports 


The Journal of Consulting and Clinical Psy- 
chology will accept Brief Reports of research 
studies in clinical psychology for early publication 
without expense to the author. The procedure is 
intended to permit the publication of soundly de- 
signed studies of specialized interest or limited 
importance which cannot now be accepted because 
of lack of space. Several pages in each issue will 
be devoted to Brief Reports, published in the 
order of their receipt without respect to the dates 
of receipt of the regular articles. Most Brief Re- 
ports appear in the first or second issue to go to 
Press following their final acceptance. 


An author who 


wishes to submit a Brief 
Report: 


1. Sends the Brief Report, limited to one printed 
page and prepared accordin, 
given below, 


2. Also sends to the Editor a full report of the re- 
search study, in sufficient detail to give a clear ac- 


count of its background, Procedure, results, and con- 
clusions, 


g to the specifications 


4. Agrees not to submit the full report to another 
journal of general circulation, 


Specifications 


procedure of 


full an account of the results 


as space permits, 


To insure that the Brief Report yiu E 
longer than one printed page, its apaan A 
cluding all matter except the title and the E 
thor’s lines, must not exceed 85 lines averagi 2 
42 characters and spaces in length. Set the bie 
Writer margins for short lines of 42 en re 
which are 3.5 inches long in elite typing, an 
inches long in pica. 


e 
The manuscript of the Brief Report mit 
double spaced throughout. Except for its 1067 
lines, it follows the standard style of i ia 
revision of the APA Publication Manual. gi 
ings, tables, and references are avoided 9 Each 
essential, must be counted in the 85 lines- ‘note 
Brief Report must be accompanied by a saan i 
in the style below, which is typed on a ag 
sheet and not counted in the 85-line quota: 


is study 
1 Reprints and an extended report of peal 
may be obtained without charge from M 
(giving the author’s full name and address). 


ort 
Extended report, Because the extended al 
is not copy to be sent to a printer, its style $ anu- 
differ in several ways from that of other ‘yee 
scripts: (a) The extended report should be Be 
with single spacing for economy. (b) Tapies a 
figures should be placed adjacent to the text below 
refers to them. A caption should be typed t the 
each figure. (c) Footnotes should be typed & e to 
bottom of the page on which reference is ma pre- 
them. In other respects, the full report 15 


scatio" 
pared in the style specified by the Public 
Manual, 
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the style described in the Publication Manual of the 
merican Psychological Association (1967 Revision), 
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MULTIPLE PREDICTION OF ADULT PSYCHOLOGICAL HEALTH 
FROM PREADOLESCENT AND ADOLESCENT BEHAVIOR* 


HARVEY PESKIN? 


San Francisco State College 


In the longitudinal sample of 31 males and 33 females of the Guidance Study, 
several significant relationships between adolescent (ages 14, 15, and 16) 
behavior and adult psychological health, undisclosed in an earlier report on 
the same sample, emerge when the effects of predictive preadolescent (ages 11 
12, and 13) behaviors are held constant. For both boys and girls, all adolessent 
effects are reversals of significant preadolescent effects. Although more emphatic 
for girls, these reversals, predictive of adult health, can be commonly described 


as a change from 


a relatively tension-free or conflict-free preadolescence to a 


reactive and stressful adolescence. Boys’ social responsiveness in adolescence is 
also contributory if carried over from preadolescence. 


Pass first investigation of the childhood ante- 
Sa of adult mental health sought to de- 
AA the differential power of four age 
cholo S, from 5 to 16 years, to predict psy- 
ae health at maturity (Livson & 
tales” 1967). For both the samples of 31 
les and 33 females of the longitudinal 
ome Study, only behavior clusters of the 
br adolescent period (ages 11, 12, and 13) 
€dicted a composite psychological-health 
Oye measure at age 31. The predictive fail- 
Period the adolescent (ages 14, 15, and 16) 
etion —the interval nearest in time to the cri- 
Nene a simple explanation of 
step ay development as a linear or step-by- 
ore ee Attention was drawn, there- 
Sten discontinuous and possibly unique 
Psych i of preadolescence in shaping adult 
; Ological health, namely, the direction 
NOtives outward toward discernable aims 
reality testing rather than toward inner 


t A 
“nsion reduction. 
1 

Siu adult assessment program of the Guidance 
Versity the Institute of Human Development (Uni- 
Uniteg of California, Berkeley) was supported by 
06236930 tes Public Health Service Grant MH 

Foun apne by a grant from the Ford Foundation. 
tant ae ations’ Fund for Research in Psychiatry 
Y ph the author provided partial support in the 
i ase of this study. This report was written 


Tel gu 
P, : a University. 

eski uests for reprints should be sent to Harvey 
tate ¢ Department of Psychology, San Francisco 
Califo, ollege, 1600 Holloway Avenue, San Francisco, 


Mla 94132, 


an 


an 


But if this pattern of results legitimized 
a stage developmental model for preadoles- 
cence, the health prognostic properties of the 
adolescent period remained ill defined. One 
can, of course, rest the matter on the familiar 
notion that adolescence, with its uneven 
growth rates, rapidly discarded defenses, and 
transient identifications, is simply too tumul- 
tuous a time to reveal any systematic impact 
on adult character structure. It is important, 
however, to note that any actual contribution 
of adolescence may have been hidden not only 
by the apparent fluidity of this pubertal pe- 
riod, but also by the significant preadolescent 
predictors. Since these latter were not held 
constant or partialed out in the Livson and 
Peskin (1967) study, this confounding is 
possible and indeed probable if adolescent be- 
havior, carried forward from the prior stage, 
actually predicted adult psychological health 
in a reverse direction to preadolescence. Such 
might be the claim of stage developmental 
viewpoints, particularly psychoanalysis, which 
assert that the adolescent contribution to 
adult health often takes the form of the re- 
versal rather than the preservation or con- 
tinuity of the preadolescent behavior. 

Aside from the possible independent con- 
tribution of adolescence, there is further room 
for its effectiveness by acting jointly with pre- 
adolescence to facilitate healthy development. 
Such a joint effect can be defined as the 
extent of a predictive gain owing to the carry- 
over of the same behavior into the next stage. 


= 
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TABLE 1 
PREADOLESCENT (AGEs 11, 12, 13) AND ADOLESCENT (Ages 14, 15, 16) 
BEHAVIORS PREDICTING ADULT PSYCHOLOGICAL HEALTH 
Preadolescence Adolescence First-order 7 
ca ari. p Re i A 
sa Beta | Partial Beta | Partial PXPH | AXPH | PX 
weight r weight | r | ae 
| | 3 
| i 3 a5 
(a ip 567+] .46*** | — 44** | — 38** 31 a 3 
Appetite: poor-hearty an ag | 42** | —32* | —.34* 35 E 68 
Reserved-expressive Ae A3** :36%* -16 4 Si = 6 
Social attitude: shy-comfortable oor 34 .28 -15 13 a Sa ‘65 
Emotional tone: somber-cheerful | .35** 30 | .24 | 17 4 A on “40 
Social exhibitionism: high-low 35** | — 45** | — 414% .06 .06 —.42 : : 
Female ‘ x 0 
Whining: frequent-rare 56774 Soet 53*** | —.34** | — 39** 50 = "29 
Dependent-independent ae Alt so: | Be | 32* E = ae “40 
Self-confidence: low-high a0e* ATH 43t —.26 E M A B. ‘29 
Temper: explosive-controlled soe 36** 35** | —.34* | — 34 4 . 


Note.—P = preadolescent; PH = psychological health; 
a Corrected for shrinkage. 
* p <.10 


** p <0 
we DS 


The present rej 
tudinal samples o 
termine the sep; 
adolescence and 
chological healt 


port returns to the longi- 
f the Guidance Study to de- 
arate and joint effects of 
preadolescence on adult psy- 


METHOD 


The present study utilizes again the early behavior 


ratings and adult assessments of the Guidance Study, 
a longitudinal investig: 


children born in Berk 
1929. The present samples of 


data consisted of annual ratings of behavior on 
5-point scales from the total material available for 
each child during the 


interviews with the child and teachers ratings (Mac- 
farlane, 1938). Composites of ratings, each with a 
three-year age span, 


ery scale, 
and 13 (pre- 
( adolescence) 
et is study. The number of such 
composited scales total 


A = adolescent, 


ince 
from them in the earlier report, are used hort a - 
scale changes in cluster membership betwee: uiva- 
adolescence and adolescence would not allow €a 
lent assessments at both stages. rite 
Concerning the index of adult health, a d 0 
“psychological health” Q sort, itself a compost if the 
sorts by four clinical psychologists employing was 
same 100-item California Ọ set (Block, 1961)» Site 
constructed. The correlation between this comio 
and an S’s actual appraisal on the same Q stt, adult 
least two independent judges, provided the psy- 
psychological health score, The same criterion phe 
chological health Q sort served for both sexe hos 
absence of significant sex differences on the a 
logical health score indicated that the aiena the 
sort was “sex fair,” Briefly, the positive pole hasiz 
criterion psychological health Q sort emp son 
capacity for work and for satisfying nc 
relationships, emotional warmth, a sense of peony 
and a realistic perception of self and social Fe a 
Analysis consists of the multiple correlations, 
weights, and partial correlations between m 
Psychological health score and the same be 
composites at Preadolescence and adolescence. 


rion 


adult 
havio” 


RESULTS „tial 
Table 1 lists the beta weights and Pa ing 
correlations for the 10 behavior scales eee 
a multiple correlation of p< .05 pr ective 
adult psychological health and the el 
pool of preadolescent and adolescent p pe 
A beta weight at p < .10 occurs "jori 
adolescent period for 5 of these 10 beha 


PREDICTION OF ADULT PSYCHOLOGICAL HEALTH 


si Fi 

a For all five scales, the separate adoles- 

acl effect is accompanied by a significant pre- 
olescent effect (p < .05), with a reversal 


-of sign between the stages. A sixth scale (self- 


mma shows the same reversal of sign, 
its adolescent weight does not reach 
Significance. 
Aan for boys and girls, no adolescent 
directi or emerges except as a reversal of the 
art ion of the prior predictor. For boys, 
ed appetite and stolidness (i.e., placidity, 
Dior iness) in preadolescence, followed by 
high appetite and irritability (i.e., tense, edgy, 
adult strung) in adolescence predict highest 
oe psychological health, whereas the re- 
petit sequence—from poor preadolescent ap- 
Rai: and irritability to hearty adolescent ap- 
cn. and stolidness—foreshadows the lowest 
the v peychaloical health outcome. For girls, 
adol Our sequences, from preadolescence to 
eng maximizing adult psychological 
(b) f are: (a) from rare to frequent whining, 
inde rom high to low self-confidence, (c) from 
a pendence to dependence, and (d) from 
ntrolled to explosive temper. 
a4 the four remaining scales 
Baad. effects, two demonstrate a separ 
a. contribution: Preadolescent be- 
diction is alone sufficient for a reliable pre- 
w R of high adult psychological health 
new boy is expressive and socially ex- 
When pis or of low psychological health 
sik aS emotionally reserved and fearful 
ales “display. The remaining two, also for 
Ror a: show neither a separate preadolescent 
adolescent contribution: shy-comfortable 
F Somber-cheerful. 
adoles these four scales without separate 
Joint cent effects, the extent of a positive 
Scale effect may be examined on those three 
in S, all for males, with positive beta weights 
comfon periods: reserved—expressive, shy- 
Š able, and somber-cheerful. The extent 
A ea dieve gain here is reported in Table 
Multiple the total explained variance of the 
Variance correlation is partitioned into the 
Stages e of each stage separately and the 
Por a intly (cf. McNemar, 1962, p. 176). 
up Cch of these scales, the joint effect takes 


Ove ë r + s 
dic., Y a third of the explained variance, m- 


leat 
ing that the carry-over of the favorable 


without 
‘ate 
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TABLE 2 


PARTITION OF EXPLAINED VARIANCE FOR BEHAVIORS 
Snowine Positive JOINT EFFECT 


Re- Shy- | Som- 

Effect served- | com: ber- 

expres- | fortable cheer- 
sive ful 

Preadolescence .185 .116 090 
Adolescence 026 | 1022 | .029 
Joint effect 094 064 -066 
Explained variance” (R°) 305 .202 .185 


a Since the beta weights are not corrected for shrinkage, R? is 
based on the unadjusted multiple correlation. 


preadolescent behavior into adolescence raises 
the S’s adult psychological health score over 
the preadolescent influence alone. Alterna- 
tively, the carry-over of the unfavorable be- 
havior lowers the psychological health score. 

These results bear comparison with the 
findings of Livson and Peskin (1967). For 
boys, all of the four scales here without a 
separate adolescent effect belonged to the 
most predictive preadolescent behavior cluster 
of social responsiveness in the earlier study. 
Present evidence for a joint effect in three 
of these scales could not, of course, have 
ithin-stage design of the 


emerged in the w 
author’s previous study, where joint effects 


were necessarily confounded with the pre- 
adolescent effect itself. 

For girls, the scales of dependent-inde- 
pendent and low-high self-confidence were 
previously reported as belonging to the most 
predictive preadolescent cluster. In light of 
the present findings of a sign reversal from 
preadolescence to adolescence, the previous 
results require the important qualification 
that preadolescent independence and self-con- 
fidence are prognostic of high adult psycho- 
logical health provided that a reversal is made 
to dependence and low self-confidence in 
adolescence. Notwithstanding the insignificant 
adolescent beta weight for the scale of self- 
confidence, an actual case count reveals that 
its adolescent rating increases prediction over 
preadolescence alone as effectively as the 
adolescent ratings for the scales of depen- 
dency, whining, or temper. Taking the pooled 


top and bottom third of the female sample on 
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TABLE 3 


ADULT PSYCHOLOGICAL HEALTH SCORES o 
FEMALE SAMPLE BY NUMBER OF PREAD 


F HIGHEST AND LOWEST THIRD OF 
OLESCENT-ÅDOLESCENT REVERSALS 


High psychological health 


Low psychological health 


Number of reversals 


Favorable sequence 


Unfavorable sequence 


] ] | 
| | 1 
4 3 2 | 4 4 3 2 1 
(V=3) | W=3) | wes) | (V=0) | wis | W=5) | (VN=1) | (V=9 
65 65 | —:77 ~.29 =j 
47 ‘48 | =f = 96 
‘47 47 | =37 | ~21 
| | = Bi —21 
| | =.34 —.05 


psychological health (V = 22), 82% of these 
extreme Ss conform to the expected reversal 
on self-confidence.? 


With as many as four 
ad 


ether or not the 
umulative, Does 
ise (or fall) as 
unfavorable) re- 
ords the number 


-In 10 of the 11 cases, 
low adult psychological health is preceded by 


an unfavorable reversal on either three or all 
four behavior scales, In contrast, high adult 
psychological health js preceded by a favor- 
able reversal on as few as any two of the four 
scales (5 of 11 cases). Thus, high psychologi- 


® The direction of a rev 
ply by 


Scores of the pread 


behavior composites. By thi 


c i depending on whether t =- 
longed in the high or low Psychological Po ea 
Percentages of these extreme Ss whose actual ri ae 
sals followed the expected sequences of ee 
for dependence-independence, 

rare whining, 13%; for explosi 
739%. For the boys’ reversals on 
stolid, the correct “hits” 
spectively. 


cal health does not rise with more favorable 
reversals, whereas low psychological health t 
more evident as unfavorable reversals mount- 
Indeed, in the low psychological health group, 
the lowest psychological health scores in ve 
entire female sample belong to the five SS W 
experienced reversals on all four scales. 


Discussion 


This study has isolated several relationshiP® 
between adolescent behavior and adult ae 
chological adjustment, all of which emerge # 
reversals of the corresponding preadolesct t 
Predictors. It might then be said that t r 
efficacy of adolescence lies in redirecting older 
developmental lines rather than in initiate 
any new behavioral trends toward psycholog k 
cal health or disorder at maturity. Where eet 
diction thus draws from both stages, the Ma 
of each is contingent on the other. For a 
ample, without an independent presto etic 
the girl’s adolescent dependence is progne d- 
cally inconclusive. A formulation of these “en 
ings should then take the intact behavior i 
quence—the preadolescent—adolescent wag 
itselfi—at the conceptual unit, rather tow 
each stage by itself. Doing so will also 4 ho- 
a less inferential access to the several psy jn- 
dynamic formulations that point to the 
verse connection between these phases. joles 

For both sexes, the preadolescent-to-ar™. 
cent direction of changes can be summar i 
as moving from the more tension-free O! 


ee A ed to the more stressful 
A a den adolescence. This trend of be- 
Eo a Anna Freud’s (1958) well- 
steady e rmulation that “the upholding of a 
Pe is guiri during the adolescent pro- 
Frolisesne itself abnormal [p. 275].” Since 
Peaceful z by its nature an interruption of 
into it E she says, children who carry 
uilt up e onatge evidence of inner unrest have 
tative in xcessive defenses against the quanti- 
a a eer of drive activity. The pre- 
the ier equilibrium and well-being signify 
icts ag ve heer A over the normative con 
a Or ier childhood and, in turn, signal 
impending drive experience and tolerate the 
ings oo drives of adolescence. Present find- 
tion, ar consistent with this conceptualiza- 
oe such reactivity in the adolescence 
evident “se members of our sample is 
abrupt Fa both sexes, it is clearly more 
è Ho a ea and pervasive for the girl. 
SeX-differ, ts here bear comparison with the 
Pride aal response to puberty in psycho- 
Temaing theory, the basic model for which 
ormulati Sigmund Freud s (1953) original 
erty o lon: the “quality” of the boy’s pu- 
ads alge of an advance of libido that 
Sexua] = ina straight line to increasing 
inhibi ty; in the girl, puberty induces an 
tn ea of active sexuality and a decisive 
my toward passivity. Deutsch (1944) 

© and e iane elaborated the corresponding 
tonger a scares changes for the boy as the 
sen urn toward reality and mastery of 
Thing ide world; and for the girl, as the 
a away from preadolescent autonomy 
ti te ne toward greater adolescent affec- 
Others es and passive reliance on 
h ae might surmise from these concep- 

fo. bliveq the male’s inner unrest is more 
Ce behi or attenuated, since the instinctual 

l hind it has also the quality of pro- 
ian 8 him outward. In contrast, the female’s 
: PE is intensified by an instinctual 
"Onal at moves her further into the emo- 
asiq i paee The validity of such inferences 
Mhi ue need for them perhaps reveals the 
6 aa psychoanalysis concerning the 
ifferential drive quality or, more 
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simply, sex differences on the intensity of the 
adolescent reaction. 

A This ambiguity notwithstanding, the find- 
ings for girls are in essential accord with the 
behavioral changes expected from the psycho- 
analytic viewpoint. In their development to- 
ward emotional health, girls of this sample 
seem able or compelled to abandon a psy- 
chologically central sense of mastery and con- 
trol for adolescent passivity and emotionality. 
The girl has then apparently further to fave 
to achieve adult psychological health than the 
straightforward competence and self-reliance 
of preadolescence that the findings of the 
Livson and Peskin (1967) study had first 
indicated, An autonomous preadolescence, as 
Deutsch (1944) suggests, may more immedi- 
ately allow a strengthened ego to experience 
the affectivity of adolescence without un- 
toward regressions. Potentially threatening 
feelings of passivity can be explored and sus- 
tained, rather than abruptly curtailed, if one 


has the assurance of being in command of 


oneself. The paradox of a self-assured pas- 
sivity in the healthy woman has been re- 
marked on before in psychoanalysis (S. Freud, 
1964) and, indeed, forms the central theme 
of Deutsch’s feminine psychology. Moreover, 
as Table 3 indicates, ego controls in adoles- 
cence are only partly relinquished by the girls 
who fall in the highest third of the sample on 
psychological health. For almost half of them, 
intensified emotionality in adolescence (i.€., 
the “favorable” reversals) coexists with en- 
hanced coping behavior (i.e. the “unfavor- 
able” reversals of increased independence, 
self-reliance, etc.). Tt is just such tolerance 
for affect and control that females low on 
adult psychological health cannot easily sus- 
olescence. Theirs is a more iron- 
clad defense against instinctual expression, as 
if the allowance of any permissive attitude 
toward impulses would lead to uncontrolled 
regressions. The preemptory quality of this 
resistance to pubertal affect implies their 
having failed to experience the sense of pre- 
adolescent confidence and competence from 
which the flexibility of ego controls ensues. 
The preadolescent state figures more di- 
rectly in boys, where it alone can be sufficient 
to predict adult outcome. But for boys too, 


tain in ad 
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adolescence is contributory, as long as the pre- 
adolescent state is carried over. The relevant 
behaviors here pertain to a socially respon- 
sive orientation, perhaps reflecting Sigmund 
Freud’s drive model of the males’ progressive 
outwardness. This joint effect of preadoles- 
cence and adolescence suggests, however, that 
the male’s libidinal drives from their onset 
must also be channeled into and build on the 
social and socialized aims of the preadolescent 
ego. It is consistent with this view that adoles- 
cent exhibitionism, a relatively unsocialized 
derivative of pubertal drive (A. Freud, 1958), 
fails to show this joint effect, 
A certain correspondence between the clini- 
cal-psychodynamic and the present statistical 
method warrants final comment. The author’s 
Procedure of partialing out or holding con- 
stant the significant variance of one stage 
(here, preadolescence) in order to identify the 
predictors of another (adolescence) can be 
likened to the psychotherapist’s “peeling off” 
of behavioral determinants into their respec- 
tive developmental periods of onset. The pres- 
ent approach of unconfounding prior from 
later determinants might then be advanced as 
the method of choice for validating stage con- 
cepts of personality, especially after the rela- 
tively undifferentiated years of early child- 
hood. Little is gained from limiting analysis 
to first-order correlations of longitudinal data, 
for statistical confounding must inevitably in- 
crease as development proceeds and stages 
fuse their effects, Consequently, the clear-cut 
impact of a later growth period, such as 
adolescence, will be masked and either called 
nonexistent or, perhaps as misleading, in- 
herently elusive or covert, as in the “sleeper 


effect” notion of Kagan and Moss (1962), 
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The ambiguity, however, may inhere more 
in the method than the stage. Techniques 
more refined than those in the present study 
such as stepwise multiple-regression bs 
canonical correlation, would doubtless ie 
narrow the gap between psychodyna i 
formulations of critical periods and relevi 
methodology, both by accommodating a wi A 
band of stages and by identifying derer 
nants within stages at personality levels mo 

and less removed from the original ratings © 
overt behavior. 
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Racial (black-white) comparisons were mad 
(MMPI) to probe three issues generated by 


this area, Issues were (a) defining prim 
d (c) effect of selection criteria, in the 


l 
parability of dependent measures, an 


parts w 
and occupation), hospital status, age, 
(N = 320) used all profiles. Phase 2 


profiles, Results showed (a) race to be 
compa 


a powerful parameter influencing 
Il profile mean, more 0 


pendent measures are not entirely 
criteria is 
1, 5, 8, 9, and the overa 


highest single point code, Scale 1 as th 
hites. Whites elevated Scale 3, more often 


d as the second-highest point code, and 
quently than did blacks. 


more 8-6 and 2-4 codes than w. 
elevated Scale 7, as the highest an 


produced 2-7 


u review of the literature reveals 13 studies 
i 9 (Ball, 1960; Butcher, Ball, & Ray, 
1969. Caldwell, 1954; Flanagan & Lewis, 
Hoke Fry, 1949; Harrison & Kass, 1967; 
ymson & Calden, 1960; McDonald & 
Bee aes 1962; Miller, Knapp, & Daniels, 
; Miller, Wertz, & Counts, 1961; Panton, 
related to the investigation of racial 
lack—awh3 8 Š 
asic white) effects on Minnesota Multi- 
forma Personality Inventory (MMPI) per- 
cance, Early studies in this area (e., 
Aldwet] . 

th 1954; Fry, 1949) had interests 
Stoups an the comparison of the two racial 
and probed this area secondarily. Later 

1 

Thi 

Kansas study was conducted at the University of 
Partia, Medical Center, Kansas City, and was 
a Psyeni Ported by funds from the Department 
pte aan > The authors wish to thank all those 
© his a Contributions, especially Robert Mostoeller 
Re ceca ial guidance, Andi Pisetto for her 
Bra or in help with computer analysis. Alma 
ma aro] fe many times she typed the manuscript, 
hy Yn Smith and Sandra Schneider for their 


2p ho 
M Request of data collection. 
thiar Stello for reprints should be sent to R: 
Ant oY) Uni Who is now at the Department of Psy- 
Onig p Versity of Texas Medical School, San 
>? Texas 80228, 


aymond 


pe 


form of common requirements for profile v 


ere matched with 160 blacks on sex, 
and duration of illness. Phase 1 analysis 


analysis (NV = 116) was limited to valid 
a primary source of variance, (b) de- 


and 4-7 codes more fre 


le on four dependent measures 
previous inconsistent findings in 
ary sources of variance, (b) com- 


alidity, on outcome. White counter- 
socioeconomic status (education 


rable, and (c) application of selection 
outcome. Blacks elevated Scales F, 
ften elevated Scale 8 as the 
e second-highest code, and produced 


, Harrison & Kass, 1967, 
1968; Miller et al., 1961, 1968) focused di- 
rectly on this problem and asked how black 
and white profiles compared on various MMPI 
measures. Harrison and Kass (1967) partially 
summarize findings in tabular form. Methodo- 
logical sophistication, populations, and sample 
sizes have varied broadly. As a result, the 
findings have been inconsistent and, at times, 
even contradictory. This study will attempt 
to probe three of the outstanding methodo- 
logical issues which have emerged. 


investigators (e.g. 


IssUES 
Defining Primary Sources of Variance 


Although previous studies purported to test 
statistically for differences attributable to 
race alone, some have variously disregarded 
such confounding factors as sex, education 
level, occupation, hospital status, socioeco- 
nomic status (SES), employment status, age, 
IQ, duration of illness, and marital status. 
For example, Ball (1960) compared MMPI 
performance of a small sample of black and 
white ninth-grade students without controlling 
for the fact that whites had a higher mean 
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IQ, were achieving better grades in school, 
and were predominantly from a higher SES 
class than blacks. Also, a higher percentage 
of broken homes was associated with the 
group of black males. Ball was aware of these 
demographic differences, but accounted for 
their effect in a post hoc fashion rather than 
attempting to control them through. experi- 
mental design. 

Obviously, the assumption that differential 
effects are caused by race alone represents a 
simplistic view of the findings. The first issue, 
then, is defining the primary sources of vari- 
ance and their interaction. 


Comparability of Dependent Measures 


Dependent measures have ranged from com- 
parisons of mean scale scores, percentage of 
scales elevated above a T score of 70, first 
scale score as per the categories of Haertzen 
and Hill (1959) (as modified by Ball, 1960), 
highest, second-highest, and two-digit codes, 
to an item analysis. It would seem that in- 
ferences relating to racial issues based on 
MMPI performance would be, in part, a func- 
tion of the data the investigator chooses to 
inspect, unless the measures are highly inter- 
Correlated. Thus, if the dependent measures 
are highly comparable, inferences drawn from 
the respective measures should show a high 
degree of correspondence. Tf, however, these 
measures are not comparable, inferences would 
be subject to a bias, inherent in the selection 


of the basic datum, This study directs to this 
issue, 


Efect of Application of Criter 


Selection 


The third issue 


ia for Protocol 


arises from the variation 
among investigators regarding selection cri- 


teria for profiles to be included in their 


studies. Five studies (Ball, 1960; Butcher 
1964; Harrison & Kass, 1967, 1968; Hokan- 
son & Calden, 1960) limited the acceptability 
of profiles for inclusion by imposing more 
stringent criteria for protocol validity than 
were employed by other researchers. Two 
studies (McDonald & Gynther, 1962 1963) 
included all profiles, citing Gynther ‘(1961) 
for their rationale, Gynther’s article supplied 
data to support the Proposition that all pro- 
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files are useful and/or valid in clinical E 
ations. The present study, however, is a 
concerned with clinical problems, but "i 
research methodology. Dahlstrom and W E 
(1960) provided information on scale - 
variance which indicates varying degree 
scale interdependence. Theoretically, beca i 
of the scale covariance, the application m 
common validity criteria restricts the Dro A 
range. By limiting the F scale, elevated be 
files are relatively restricted, while by limi oe 
the K and L scales, depressed presi the 
relatively restricted. Further, because 0 
varying degrees of scale interdependence, ia 
profile is restricted differentially Tor, ce aia 
scales depending on the type of oe a 
teria employed. This study will atten ll 
determine the effect of application of vali oft 
criteria as a factor contributing to this ine 
sistency of previous findings. 


POPULATION AND METHOD 


„ison 
; ; nparis 
The procedures involved matching com aring 
groups on various relevant dimensions and ¢ 


es 
` measur 
the blacks and whites across dependent m were 
ofiles 


ing: 


for protocol selection 


examined, 
MMPI protocols w intir PI 
versity of Kansas Medical Center Psychiatr) 


Uni- 


ere obtained from the 

ack 
chology Department files. The MMPIs of be 
clients evaluated and/or treated by the lee ved 
from 1962-1970 were used. The design 1P gpital 
matching these blacks with whites on sex, a 
status (inpatient or outpatient), age, SES 
duration of illness. wh 

The matching procedure involved finding a 
counterpart for each black S. A white S was s¢ 
irate 


cores 

a SES was determined by adding weighted rh f 
of highest grade completed to weighted soortion® 
occupation, Two judges agreed on the acai and 
placement of each S. In the » of studen 7 
occupation of 


housewives, 
used. W 


tion, a 


Level 1 
The Ss 
one S$ at Level 1, 
Sents a rather low SES. 


al 
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4 eee sex, age, SES, and hospital status of 
aichas - An attempt was made to find exact 
ieee A all variables. This was always the case 
in = ee hospital status, but not always possible 
plished A SES. If an exact match was not accom- 
hundred e closest possible match was made. One 
kana a and sixty black Ss were matched with a 
OE 26, E of 28.6 and mean SES of 3.73. Mean age 
the onea mean SES of 3.83 were calculated for 
ables e counterparts. Matching on these four vari- 
i was effective as no differences were significant. 
ae oe impossible to control directly for duration 
the a but an indirect control was afforded in 
on = of multiple MMPIs for any one S. In this 
Rieke earliest MMPI was used, thus tempering 
S oat confounding influence of chronic ill- 
Ih PE not eliminating it entirely. 
Per gro ase 1, using all profiles, there were 160 Ss 
apne Phase 2 analyses were conducted after 
consisted validity requirements on the sample, which 
ollowi of eliminating those profiles meeting the 
ng criteria for rejection: ? > 100, L>10, 
eventy-two black 


ean a 
Sampl age and SES values for t 
c were 28.9 and 3.84. No differences were sig- 


7 
h 
Value 5 was also effective. Further, age ane > © 
tating ie the two phases were highly similar, indi- 
Not affe at the application of validity criteria did 
“ation S these two population characteristics. Appli- 
OUtpatie validity criteria did affect the inpatient/ 
Compos nt ratio. The black sample in Phase 1 was 
the Ppa of 66 inpatients and 94 outpatients. of 
18 wer, valid profiles, 54 were inpatient records and 
ân p outpatient profiles. Of these, 47 inpatient 
Outpatient blacks could be matched for 
for al The inpatient/outpatient ratio difference, 
Phase (as as compared with valid profiles, or 
Siknifie as compared with Phase 2, is statistically 
Datienta t (s=51, p<.01), indicating that in- 
thig Nisa tended to produce valid profiles more often 
n patPatients. 
Malysie n Phases, data were analyzed with a two-way 
black. of variance to examine the factors of race 
D X, Trhite) and scales (12 repeated measures, L 
‘teraction 3, 4, 5, 6, 7, 8, 9), and the Race X Scales 
\itdara n. All data were in T scores, and the 
ee daa correction was made. Scales ? and 0 
yes s, a from the analysis of variance in both 
ac Be some Ss were not asked to complete 
net ig sae the time they took the test. The 
Sta, Cell. The equal number of observations 
attica] rt addition to the analysis of variance, 
ertzen analysis of Scale ?, Scale 0, %T > 70, 
ind Hill (1989) high point code, highest 


Cant, indicating that the matching procedure for 
e and SES 


ase 


— 


ing 
We, Sêcond-h; 
Vere OMA-highest point code, and two-digit codes 

condu I , . 
cted. Comparisons on Scale ? involved 
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TABLE 1 
ANALYSIS OF VARIANCE: ALL PROFILES 
Source df MS F 
Race 1 3522.8 4.90* 
Hite 318 718.3 
Scales 11 19735.7 134.00** 
Race X Scales 11 598.9 “Lose 
Error 3498 147.8 
* p <.05, 
++p <.001. 


means of raw scores, while comparisons on Scale 0 
involved means of T scores. Two comparisons of 
%T > 70 were made. First, for each profile, mean 
number of scales elevated above T70 (mean per 
profile) was calculated by dividing the sum of scales 
>70 of each group by the » per group. Second, the 
percentage of scales elevated >70 per group was 
calculated by dividing the sum of scales >70 by the 
total number of scales. A rough diagnostic classifica- 
tion scheme is provided by Ball’s (1960) modifica- 
tion of the Haertzen and Hill (1959) high point 
codes. Comparisons on this measure involved includ- 
ing profiles in one of four categories depending on 
the highest elevated scale. Elevation on Scales 1, 2, 3, 
or 7 placed the profile in Category I (neurosis), 
elevation on Scales 4 or 9 in Category II (char- 
acter disorder), on Scales 6 or 8 in Category Til 
(psychosis) , and on Scales 5 or 0 in Category IV 
(undetermined). The final dependent measure pro- 
vided a frequency count for each group of the codes 
most frequently elevated highest and second highest 
and of the most frequent two-digit codes. 


RESULTS 


The Phase 1 analysis of variance findings 
are displayed in Table 1. Significant sources 
of variance are race and the Race X Scales 
interaction. The interaction term is the one 
cited most by previous investigators when 
they have conducted racial comparisons on 
various scale means using independent £ tests. 
Since, in this design, the ¢ test was not con- 
sidered the appropriate statistic for making 


multiple comparisons among interaction 
means, Scheffé’s test (Roscoe, 1969) was 
used. 


Both race and the Race Scales interaction 
were found to be significant beyond the 05 
level, which was the level of statistical signifi- 
cance set for reporting differences. The sig- 
nificant finding on race (Xn = 64.7, Xv 
62.8) indicates that the race variable is a pri- 
mary source of variance when comparisons are 
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TABLE 2 


COMPARISONS Usinc ALL PROFILES ON HAERTZEN 
AND HILL (1959) Hicu Pornt Copes as 
MODIFIED BY BALL (1960) 


Frequency of code 
Code } 7 = 
Black White 

1237 52 62 

49 42 50 

68 61 36 

50 5 12 
Total 160 160 
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6 and 8 (z = 7.80, p< .001) and whites on 
Codes 5 and 0 (z = 1.75, p < .05). J 
Distribution of the final dependent E 
sure, highest and second-highest codes, ie 
two-digit codes is displayed in Table 3. Sca 


; int 
4, 8, and 2 were the most frequent high po. 


codes for both groups. Blacks elevated Siah 
8 more frequently than whites (2 = 2.7, A 
Ol), whereas whites elevated Scale 7 mi 
frequently than blacks @=25, pH! for 
The most frequent second-highest oe 
both groups were 4, 2, and 8. On this ne 
sure, blacks elevated Scale 1 more than W: 


made in this design, Statistically significant 
comparisons betw. 


observed on the 


= 49.5, SD = 10.4, 
» P<.03), 

= 13.4; X, = 62.7, SD 
= 13.2; F= 5.1, P<.05), Scale 5 (X%, = 
= 113; X= 52.5, SD = 11.27; F 


m S0, P< 05), Scale 8 (X, = 75.5, SD= 
19; ¥y= 71.6, Sp = 17.4; F=387 pe 
05, and Scale 9 (Xi, = 63.9, SD = 12; X= 
59.2 


2, SD = 114; F= 13.6, $ < .001). Thus, 
MMPI profile as a whole, 


5, 8, and 9 much 
more so. Whites elevated the K scale. 


while blacks 
all scales above T > 70. 


4 Comparisons on Scales and ? f iled to shoy 
SO ` S aile y 
statistically significant differences M ‘ 
: “ean scores were 


6 on § pes 
and Xw =3.5 on Scale ?, “ale O and emake 


n 

(2 = 2.6, p< 05), while whites more noe 
elevated Scale 7 (z = 2.6, p < .01). The pE, 
frequent two-digit codes were 4-8, 8-4; more 
4-2; and 6-8, 8-6. Blacks produced 22 
8-6 (z= 3.2, p < 001) and 2-4 (z cs Me 
< .05) codes and whites produced T 
(2 = 2.4, p< 01) and 4-7 (z= 1.78, a 
05) codes. A correction for discontinuity 
made in all calculations, $ 

The third issue was examined by using T 
those profiles which met the aforementio ssis 
selection criteria, First, a chi-square Se. 
was performed to determine if the obse iles 
trend of blacks yielding more invalid DE alist 
obtained. The results showed no statistica 
significant difference (x? = 3.61, df = 1)- i 
trend, however, is in accord with pra j 
research (Ball, 1960; Harrison & Kass, 19 te 

The Phase 2 analysis of variance, illustre 5 
in Table 4, indicated no statistically ae 
cant difference for either race or the mete: 
Scales interaction, Analyses of the sara s 
dependent measure were then conduc sta 
Comparison of T >70 data showed po up 
tistically significant differences. Both i ; 
averaged 3.4 scales per profile with T cales 
and each group elevated 25% of all A i 
above this point. The lack of significance” e 
in accord with Phase 1 findings; howeve ng 
trend noted jn Phase 1 of blacks shov 
Sreater elevation Was not observed. diffet 

Contrary to Phase 1, no significant é d 
ences were found when groups were eor oug 
on Haertzen and Hill (1959) codes, alt 


only 


ous 


is 

Jys" 

2 ana” os 
* sitter 
zh} 


5 In accord with Phase 1 findings, Phase # 
of Scales 9 and ? revealed no significant diw Me 
lacks gaye means of 62.1 and 1.9, respectively» 

Whites Scored 62.5 and 1.8. 


| 
l 


RACIAL COMPARISONS ON THE MMPI 165 
TABLE 3 
DISTRIBUTION OF HIGHEST AND SEcoND-HicHEst MMPI SCALES AND 
Two-Dicit CODES: ALL PROFILES 
Highest Second-highest scale 
scale | Racet Total 
1 2 3 4 5 6 7 8 9 0 
1 wW m 0 5 0 0 0 1 3 0 10 
B =- 1 r] 1 0 1 1 0 1 0 7 
2 wW 2 — 3 2 1 1 8 4 0 2 23 
B 3 mas 5 9 0 1 0 1 5 24 
3 w 5 1 = 4 0 4 0 0 1 15 
B 4 3 — S 0 0 0 0 0 0 12 
4 A i 8 g | = 2 6 5 | 10 5 1 46 
B 5 7 3 = 2 4 0 10 4 0 35 
5 w 0 2 0 a) — 0 0 2 0 on™ 
B 0 2 1 0 — 0 0 1 1 0 5 
G W 0 1 2 — 1 2 Tg 7 
B 1 0 0 3 1 = 0 3 0 1 9 
7 F 0 = 3 0 0 10 
W 1 2 1 4 
B 1 1 0 1 0 0 — 1 0 0 4 
8 : 5 1 2 7 — 5 1 29 
W 0 5 1 ad = 
B 3 6 1 11 0 15 — 6 2 50 
9 0 1 1 1 = 1 9 
Ww 0 2 1 2 
B f 0 4 2 | 2 2 0 L Sa Be 
0 0 0 1 1 - 5 
W 0 1 0 1 1 a A 
B 0 2 0 0 0 0 0 A 
Total | w o|alolals Blaja] ¢ 18 
B 18 22 14 32 5 22 9 16 14 8 


a 
W = white; B = black. 


t 
A trends noted in Table 5 are in the same 
or ction as significant differences in Table 2 
all profiles. 
high, © distribution of highest and second- 
in aest codes and two-digit codes is displayed 
Were wè 6. Most frequent high point codes 
Stales ’ 2, and 4. Most frequent second-highest 
Makin Were 4 and 2. On high code, after 
ca culate correction for discontinuity in each 
sigon, differences did not reach statisti- 
Vat 8nificance, Whites more frequently ele- 
On ee 7 (g=2.1, p < .05) to the sec- 
fre Sie position than did blacks. Most 
eg two-digit codes were 2-4, 4-2 and 


4-8, 8-4. Differences here were not statisti- 
cally significant. 


TABLE 4 


ANALYSIS OF VARIANCE: VALID PROFILES 


Source df MS F 
Race 1 22.5 .05 
Error 114 475.7 
Scales il 8010.7 79.40* 
Race X Scales 11 151.7 1.50 
Error 1254 100.8 
*p <.001. 
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TABLE 5 


Comparisons ON HAERTZEN AND HILL (1959) Copes 
AS MODIFIED py BALL (1960) : 
VALID PROFILES 


R. M. Costerro, D. W. TIFFANY, AnD R. H. GIER 


7 


r ; en 
In regard to the first issue, it has e, 

shown that when an attempt is made to a 

race to vary and function as an indepen 


DISCUSSION 


3 the 
i variable and, through matching, to control = 
Frequency of code 5 ? pa iables of sex SES, 
Code potentially confounding variables cit: y 
Black White hospital status, age, and indirectly, chron iA 
of illness, differences on various depe aA 
1237 22 25 measures can be attributed to the boa di 
Ea n E variable. Although statistically significan Io 
50 2 5 ferences were demonstrated on all oot 
j oz, 70 
Trl 58 58 measures except that of %T > ” veciselYs 
“i studies are needed to define, more p 
TABLE 6 
DISTRIBUTION OF HIGHEST AND Seconb-HicnestT MMPI SCALES: 
VALID PROFILES 
Bighect = Second-highest scale Total 
scale 
1 2 3 4 5 6 7 8 9 a 
2 
1 W = 0 1 0 0 0 0 0 1 0 2 
B = 0 1 0 0 1 0 0 0 9 
x 12 
2 W 1 = 1 1 1 1 4 1 0 2 14 
B 0 — 4 5 1 1 0 0 0 3 
5 
3 w 3 1 — 1 0 0 0 0 0 0 4 
B 1 0 — 3 0 0 0 0 0 
4 Ww 0 4 2 — 1 4 1 2 0 0 i 
B 0 7) 0 = 1 2 0 0 0 
3 
5 y : 1 0 1 = 0 0 0 1 0 1 
tj g oy = o 0 0 1 
5 a: 1 0 (N AE: Ps 1 0 0 0 ; 
i ~ g “itie 1 0 1 
7 7 3 
is A a | d 1 |} 0 O [=| 4 0 0 1 
mo oi © 0 = 1 0 0 
8 Ww 0 3 0 11 
F 2 1 0 2 = 2 1 8 
B 1 4 1 4 0 À i m ; 2 1 
9 w 0 4 
B 0 | 1 0 0 0 = 1 7 
2 3 1 0 1 = 0 
0 w 0 0 2 
B 0 1 ? 1 0 0 0 0 1 =e 1 
0 0 0 0 0 0 = 
Total w 4 10 6 58 
B 3 7 2 a 5 8 6 5 ‘ 58 
9 1 5 2 


RacrAt COMPARISONS ON THE MMPI 


p per sources of variance, as current 
of Dr = based on an operational criterion 
of ela skin. This criterion implies a host 
ni about which we can only 
— oe what these findings imply 
ata ally, in treatment of psychopathological 
a the OF how these findings relate to social 
oretical issues, has not been determined. 
Rte second issue allows clear resolution. 
E dependent measures were found to have 
eee degrees of correspondence and can- 
kis a considered entirely comparable. Analy- 
is variance findings pointed to Scales F, K, 
inert 8, 9, and the overall mean score; 
Scale zen and Hill (1959) codes indicated 
Seah 8, and 0; and the two-digit code 
Is sis involved Scales 1, 2, 4, 6, 7, and § as 
nee of Race X Scales differences. Clearly, 
ences drawn from contrasting differences 
would depend on the particular dependent 
Measure employed. 
one 3 is partially resolved with the find- 
s that application of protocol selection re- 
ome in the form of common validity 
“ena is a powerful parameter influencing 
ete ne Results on all dependent measures 
j e modified with this parameter applied. 
| oye differences in Phase 1 we 
inal nated in Phase 2. This parameter also 
uenced outcome with regard to both of 
5 ee issues. In Phase 2, race was not 
any é to be a primary source of variance on 
ee Further, the correspondence of 
} his ae measures was improved in Phase 2. 
in fae is somewhat spurious, however, 
Statisti it was due to the results failing to gain 
ion pi significance. The effect of applica- 
ope criteria was to restrict profile 
roups ity and to restrict differences between 
a = Black profiles were more affected in 
ents ea black profiles met validity require- 
Dear H an white profiles. Further, results ap- 
Sin eonnded in that the inpatient/out- 
two aa was significantly different in the 
Den The application of validity re- 
ining a was the significant variable deter- 
ratio, 4 e modification of the patient satn 
riance order to clarify significant sources O 
Sults We, the possibility that the Phase 2 re- 
Cant a generated indirectly by the signifi- 
Shifting of the patient status ratio must 
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be entertained. With the fact in mind that 
the findings are a partial function of the 
interaction of a particular inpatient/out- 
patient ratio and of the employment of only 
valid profiles and not of the particular pa- 
tient status ratio alone, the question of how 
the interaction influenced Phase 2 findings 
may be fruitfully encountered. 

Outpatients were defined primarily by ex- 
clusion, that is, those patients evaluated and/ 
or treated by the Department of Psychiatry 
who were not, at the time of evaluation and/or 
treatment, psychiatric inpatients. They may 
have been medical inpatients referred for an 
evaluation of possible psychiatric involvement 
in the medical symptom picture, females being 
evaluated as possible candidates for thera- 
peutic abortion, regular psychiatric outpatients 
being seen in treatment, or any other person 
referred, for whatever reason, who was sub- 
evaluated. Thus, this may have 
been a very heterogeneous group, at least as 
to reason for referral if not also in terms of 
test-taking attitude as determined by the 
multiplicity of motivational types encountered 
in a broad referral range, whereas the in- 
patient group may have been relatively more 
homogeneous, loosely adhering to the biases 
of physicians responsible for admissions to 
the inpatient unit and, presumably, of a nar- 
rower range of test-taking attitudes. It may 
have been that validity criteria were very Te- 
sponsive to the multiplicity of motivations 


encountered in referral contacts of the sort 
ng therapeutic 


mentioned above. Females desiri 
abortions may invalidate (attempt to fake 
bad) because of a transient psychological 
state rather than a relatively enduring psy- 
chological trait; likewise, young men seeking 
to avoid military induction may assume a pat- 
ticular test-taking posture which may or may 
not reflect their particular “racial” test-taking 
bias. The possible confounding is clearly evi- 
dent and the reliability or generality of find- 
ings cannot be assumed to be without ques- 
tion. What has been established is that trace” 
is a primary source of variance, that the de- 
pendent measures are not entirely comparable, 
and that application of validity requirements 
is a powerful parameter influencing outcome. 
The determination of primary sources of vari- 


sequently 


™ 
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ance and their interaction, in terms of re- 
liability and generality of findings, remains. 
Although some few questions have been 
answered, as is typical of most research ef- 
forts, many more questions have been raised. 
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VERBAL MEDIATION ON A 


The relationship of vision to th 
performance was investigated. 
verbal mediation can only 
visually associate formboar 
study, using congenitally blind, partially 
out, and it failed to find verba! 
A second study, using only sighted Ss 


visual impairment through cor 
little or no role in formboard perform, 
be useful as an indicator of brain dam; 
sighted Ss as it is in sighted Ss. 


poe formboard has long been used as an 
1967). of brain damage. Knights and Olver 
(1959 after reviewing studies by Reitan 
Wenst 1964), Teuber (1962), Teuber and 
cluded ein (1934); and Weinstein (1962), con- 
R Pin ‘performance on formboards has 
and x oia to be sensitive to cerebral lesions 
tion ie to those of the posterior por- 
and a the brain [p. 244].” However, Knights 
Sina ver failed to note that Halstead (1947) 
= ma Ss with frontal lobe lesions per- 
ek 3 vay poorly on the formboard. Fur- 
tela oa eitan’s (1964) results were more closely 
With ri to lateralization of cerebral damage— 
Derfor anr cerebral lesions reflecting poorer 
ee ee ha frontal versus nonfrontal 
n. Knights and Olver further concluded 


to, 
M Teuber (1962) and Reitan (1960) that 


a 

to me Study is based in part on a thesis submitted 
"equine mi University in partial fulfillment of the 
Wish, ments for a master’s degree. The first author 
mistos? acknowledge the assistance of D. W. 
Ors Nea served on his thesis committee. The 
„the a to thank Charlene Fiedelman, who aided 
Ch. equ ection of data for this experiment. 

hay ests for reprints should be sent to W. 
ow at the Department 
ed States Air 
Force 
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blocks before the nonvisual formboard tas! 


effects of verbal mediation on formboard 
ngenital blindness and partial sightedness played 


ance; consequently, the formboard could 
age in congenitally blind and partially 


NONVISUAL FORMBOARD 


TASK WITH BLIND, PARTIALLY SIGHTED 
AND SIGHTED SUBJECTS? 


W. CHARLES KOESTLINE,? ORAN B. DENT,’ axo LEONARD M. GIAMBRA 


Miami University 


e utilization of verbal mediators on formboard 
Past studies seemed to have indicated that 
enhance formboard performance when Ss can 
d blocks with verbal mediators. A comparative 


; sighted, and sighted Ss, was carried 


] mediation facilitating formboard performance. 
who were visually acquainted with the 


k, also failed to find any facilitating 
performance. It was concluded that 


posterior * lesions impair speech functions and 
that “test performance (on the formboard) 
may be affected by verbal ability as well as 
tactual and spatial skills [p. 244].” The pos- 
sible role of verbal ability would seem hypo- 
thetically to be attenuated by evidence sug- 
gesting that left cerebral lesions usually are 
associated with verbal impairment, whereas 
Reitan (1964) found that right cerebral dam- 
age was more closely related to deficits on 
the formboard task. Nevertheless, Knights and 
Olver found in their study that supplying Ss 
with verbal mediators (ie., labels) for the 
formboard blocks led to better performance. 
Better performance due to verbal mediation 
was contingent on Ss becoming visually ac- 
quainted with the blocks prior to the nonyisual 
formboard task. Because of this contingency, 
it may be that formboard performance must 
be interpreted differently for blind Ss. Poorer 
performance by the blind might not neces- 
sarily be due to posterior cerebral damage 
but simply to visual deficit. The present study 
was concerned with investigating the gener- 


4Teuber (1962) referred to the lesions as being 
located in the parietotemporal region. In the study 
by Milner (1962), lesions in the temporal region also 
resulted in a verbal deficit. Teuber and Weinstein 
(1954) define the parietotemporoccipital region as 
the “posterior” region, a convention that Knights 
and Olver seemed to have followed and is also fol- 


lowed in this paper. 
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ality of Knights and Olver’s 


findings to the 
blind and partially sighted. 


EXPERIMENT I 
Method 


Design and subjects, The experiment Was a 3X 2 
X2 factorial design. The factors were (a) vision 


(b) the presence or absence of verbal label- 
ing, and (c) the Presence or absence of counting 

counting was utilized to help 
inhibit implicit labeling. The 16 congenitally blind Ss 
and 14 partially sighted Ss were from the Columbus, 
Ohio, State School for the Blind. Two additional 


Procedure, Each $ was tested individually, The 
procedure consisted of three Periods—prelabeling, 


tion, and the location of the 
ere instructed to “put 
as fast as you can, using the 


ing Period, the blindfold w. 
following the removal of 


testing room, Half of each 
learned to associate word 
blocks of the formboard 
visually studying 
Was that used by 
one suggested by t 


as removed 
the formboard from the 


of the three vision groups 
labels to the particular 


while tactually and/or 
the formboard blocks. E 


Knights and Olver (19 


s e blocks were presented 
successively until 5 learned the bloc! labels. An 
error in labeling Was immediat i 


was defined as the ability 
forms in two Consecutive 
halves of each of the three visi 


study time of each of thesi 
equal to the study 
learned labels, 


e nonlabel 
time of a yoked Counterpart who 


ik. 


W: G KoEsTLINE, O. B. DENT, anD L. M. GIAMBRA 


2 rmed 
In the postlabeling period, all Ss again mee. 
the formboard task. In addition, half the a E 
nonlabel Ss were also required to count ao ie peas 
effort to prevent implicit labeling during thei pe 
formance. Performance was recorded as the am 
of time taken for the task. 


Results 


Analyses of variance (ANOVAs) a ry 
formance in postlabeling periods failed | leva 
veal any significant differences at the 05 Dif- 
for all main effects and their interactions. ine 
ferences between prelabeling and posi Pi 
times yielded change scores. The ANOV igh 
change scores also failed to reveal pee 
nificant effects. Within each level of To aa 
individual group comparisons were se a: 
change scores by a priori ¢ tests. The in ie 
of verbal mediators on formboard ne a 
ance was assessed by comparing label T he 
counting Ss to no-label-no-counting ar by 
effect of counting on labeling was o 
comparing performance under ee 
to no-label-counting conditions, and als m 
comparing label-counting to label-no coun” 


$ js ndi- 
ing. Only within the partially sighted Pr he 
tion was a Significant difference found. 


comparison of label-counting (X= Pee a 
to label-no counting (X = 60,25) gee 
difference of 259.5 seconds, with lepesek 
ing Ss performing more quickly on Ee 
testing (t= 2.76, df=36, p< 01). is 0 
parison of performance rates among per 
vision but within each experimental cone ae 
Were also conducted with the a priori t on 
in order to assess the influence of NISIGE the 
formboard performance. Only wn tit 
label-no-counting condition between (x2 
(X= ~ 133.00) and partially sighted as j 
60.25) Ss was a significant difference plin 
The difference was 193.25 seconds, with tia 
Ss performing more quickly than the pat 
sighted (¢ = 2.06, df = 36, p < .05). cores 
It was felt that dealing with change Siffer 
as absolute measures might mask real “ine 
ences between first and second testing, pe 
Small absolute differences may ce nt 
much change, relative to initial perfort gale 
as large change scores. In order to invé sco! 
more fully this possibility, all change aining 
were converted to percentage of pretté 


f 
eo 
Session scores, The ANOVA for percentas 


| 


| 


change failed to reveal any significant effects 
at the .05 level. 

Again, a priori ¢ tests were used for group 
comparisons. Within the partially sighted level 
of vision, a comparison of label—no counting 
= 27.75) to no label-no counting (X = 
~—42.5) showed a significant difference of 
10.25 percentage points, with no-label-no- 
counting Ss performing more quickly on sec- 
ond testing (¢ = 2.6, df =36, p< 05). A 
Comparison of label-counting (X = —52.25) 
to label-no counting (X = 27.75) showed a 
pifference of 80 percentage points, with the 
abel-counting Ss not performing as quickly 
as the label-no-counting Ss on second testing 
(¢ = 2.96, df = 36, p < .01). Across levels of 
A vision within the label-no-counting condition, 
a significant difference of 66 percentage points 
Was found between blind (X = —38.25) and 
Partially sighted (X = 27.75), with the parti- 
ally sighted having performed faster on sec- 
Ond testing (¢ = 2.44, df = 36, p < .05). 

Because of the presence of extreme scores 
and the small number of Ss in each cell, a 
median test was also conducted on each of 
the main effects, but no significant differ- 
ences were found at the .05 level. 


Discussion 


_ The most important finding was that no 
pretences occurred among the three vision 
ot on formboard performances, hence, 
si Cie no support for the hypothesis that 
s t-deficient Ss might do more poorly on the 
eee task because they were unable to 
ae mediators. In addition, no effect of 
acl al mediators was obtained for sighted Ss, 
ear failure to replicate Knights and Olver’s 
1967) findings. It should be noted, however, 
Stus there were two differences between this 
X Y and Knights and Olver’s study which 
k ferent for the failure to replicate. In 
ce ts and Olver’s study, the second testing 
ee three days after the first testing, 
Postte in the present study, pretesting and 
Essio sting were conducted in the same testing 
Tt i lasting approximately one-half hour. 
Unctia, be -that formboard performance 1S a 
ieme of not only a verbal memory factor 
Ceptua] 7, of labels for objects) but also a per- 
memory factor (memory for shapes 
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of objects), and that perceptual memory is 
dominant when all testing is conducted within 
a brief period; furthermore, perceptual mem- 
ory may decline at a faster rate than verbal 
memory. Thus after three days, verbal mem- 
ory may become dominant and thus more 
strongly affect formboard performance, result- 
ing in Knights and Olver’s finding. The find- 
ings of Hanawalt and Demarest (1939) sug- 
gest that this may, indeed, be the explanation 
of Knights and Olver’s finding. These authors 
gave Ss labels for visual stimuli which were 
to be recalled after various time intervals. 
They found that with increases in time inter- 
vals between labeling and recall, there was 
an increase in the frequency of the verbal 
effect. In the present experiment, the short 
delay between prelabeling and _postlabeling 
may have inhibited the effect of labeling. 

Another source of the nonreplication of 
Knights and Olver’s (1967) findings may be 
the difference in populations used. Knights 
and Olver used college Ss, whereas the present 
study—with the exception of two junior high 
Ss—involved high school Ss. Perhaps Knights 
and Olver’s Ss were more intelligent. Plant 
and Richardson (1958), in a review of 10 
studies, determined that college Ss scored, on 
the average, 20 points higher than the general 
population on the Wechsler-Bellevue Intelli- 
gence Scale. It was possible to get separate 
verbal and performance scores on only 4 of 
the 10 studies reviewed, but the mean verbal 
scores ranged from 116 to 128. Therefore, it 
may be that college Ss, because of better 
verbal skills, were more apt to utilize verbal 
mediation than high school Ss. 

The fact that most of the significant indi- 
vidual comparisons involved the label-no- 
counting partially sighted group was the re- 
sult of extreme positive change scores occur- 
ring for all these Ss. These scores represent 
a failure for any of the four Ss in this condi- 
tion to perform more rapidly on second test- 
ing. This group represented 4 of the 11 cases 
of positive change in the experiment. The 
other seven cases are spread throughout the 
experiment. Therefore, the grouping of scores 
for the partially sighted in the label—no-count- 
ing condition appears to have been due to a 
chance occurrence. Inspection indicated that 
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f 5). ¢ x X 
the Ss in this cell were no different from other 5.03, df = 1/16, p< .05), and the Sex 


Ss with respect to intelligence, sex, and educa- 
tional institution. Furthemore, the vision of 
these 4 partially sighted Ss was neither better 
nor worse than the other 12 partially sighted 
Ss. 


In order to ascertain if the failure to repli- 
cate Knights and Olver’s (1967) study was 
due to differences in time intervals and/or 


populations, the following experiment was 
performed. 


EXPERIMENT IT 
Method 


Design and subjects. The experiment was a 2 X 3 
X 2 factorial design. The first factor was the presence 
or absence of verbal labeling, while the second factor 
was trials. Each trial was a separate attempt by each 
S at the formboard task: first, using S’s preferred 
hand, then S’s nonpreferred hand, and finally both 
hands. The three trials were performed in both the 
prelabeling and postlabeling periods. The last factor 
was sex and was included for control purposes: five 
males and five females were used. Ten Ss were used 
in each labeling condition. All Ss were drawn from 
the introductory psychology classes at Miami Uni- 
versity. 

Procedure. The procedure for this experiment was 
very similar to Experiment I, Experiment II differed 
in that the procedure was much closer to that used 
by Knights and Olver (1967). The only change in 
instrumentation from Experiment I was the abandon- 
ment of the tape recorder to give instructions. In 
Experiment II, all instructions were given orally by 


E. In the prelabeling period, Ss now performed 
three trials instead of 


one. The Ss performed the 
first trial with their do: 
opposite hand, and fin 
labeling period, the pr 
in Experiment I, In labeling period, which 
ing, all Ss were again 
he label condition re- 
Ss were then required 
N t One with the dominant 
a Der aih the opposite hand, and finally with 


.05). In this period, Ss again performed faar 
with each successive trial. A mean dimera 
of 66.2 seconds was noted between Trials 4 
and 3. With regard to sex, an overall a 
difference of 44.7 seconds was found, with E 
males (X = 69.4) performing faster me 
males (X = 144.1). With respect to the i 
X Trials interaction, the data revealed a an 
sex difference of 101.3 seconds on Trial 1, ; 
difference of 16.9 seconds on Trial 2, andn 
difference of 16.1 seconds on Trial 3, T 
the males performing faster on all three rik 
For both sexes there was improvement l 
each succeeding trial. The ANOVA for chang 
scores and percentage of change failed 


ee 0 
reveal any significant differences at the 
level. 


= < 
Trials interaction (F = 3.98, df = 2/32, P 


Discussion 


n 
The results of Experiment II corroborate 
the findings of Experiment I. Both stuc 
failed to reveal any effect due to labeling- 
finding of an effect due to sex leads one ye 
question whether Knights and Olver may me 
had a disproportionately high number ld 
males in their labeling condition which oe 
account for their results; this was not | ef 
case (R. M. Knights, personal communiet 
tion, 1970). The failure in both experime? n 
to demonstrate the effect of verbal mediato 
plus the fact that Knights and Olver demo i 
Strated this effect at the .05 level of aD 
cance leads one to attribute their results ye 
to a Type I statisical error or to assert a 
verbal mediation is a very weak factor ii 
formboard performance, Thus, one 15 
with the conclusion that poor performance 
the formboard jis primarily a fan 
tactual, kinesthetic, or spatial factors "4 the 
than a verbal factor, Furthermore, since an 
congenitally blind, partially sighted; “the 
sighted all performed equally well on t 
formboard task, a lack of vision woul 


interfere with the formboard’s ability t° 
tect brain damage. 
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Despite the prevalence of homosexuality 
and the magnitude of the social-societal and 
psychological conflicts it creates, there has 
been little controlled research dealing with 
this area, and only a handful of legitimate 
studies. To be sure, treatises on homosexuality 
undoubtedly number in the hundreds, but 
most of them are on a subjective, speculative 
level rather than on the scientific, empirical 
level. There is a growing feeling, however, 
that numerous variables are involved in homo- 
Sexuality (and its increase) and that it is 
almost certainly a multicausal phenomenon, 
not a unitary concept. There is a great need 
for further research in this area where so 
many unanswered questions remain, and the 
present paper is an attempt to clarify experi- 
mentally some of the basic issues in this con- 


troversial area that has so many widespread 
social ramifications. 


A prominent theme running throughout the 
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Rosenhan and S. Messick technique of 


g and angry faces, using 100 college-educated, 


les (many of whom were professional 
is reported. The results provide 
d the sex of the expected faces 
imate the number of faces. The 
X Dominant Input (the measure 
self-concept. Although the results 


que to the homosexual group, the data are taken as 
t the sweeping generalization, in the clinical literature, 


ence for objects of the same sex, which 
for negative reinforcement from female 
n or revision, 


female figures; this is learned from affecit 
interactions with parents (Bandura & Walter , 
1961, 1963; Churchill, 1968; Fairbairn, 
1964; Fenichel, 1945; Freud, 1964; Se 
1953). In addition, evidence from the a 
of social psychology (Berg, 1957; Fitts, foe 
1964; Rosenhan & Messick, 1966; WR 
1961) lends support to this idea, aah 
further led the writers to hypothesize ti 
such a learned expectancy might be o 
enced and mediated by stable personali a 
dispositions such as the self-concept. The pus 
pose of the present research was to eP 
mentally study this possible hypothesized P 
tionship between self-concept and an affect! Ei 
expectancy for negative reinforcement oo 
female figures in social situations by ee 
of an affective probability learning exP® 
mental paradigm, + tence 

Specifically, since the available eine 
Suggests that the self-concept of the ier 
homosexual may greatly influence the one 
of his expectancy for negative reinforce” e 
from female figures and its consequent cof - 
tional impact in social situations or in 2 P je 
ability learning experiment, it was hyp° a 
sized that those homosexual Ss with low me d 
tive self-concepts should show more ace 
tancy for negative reinforcement from ee 
figures (as defined by overguessing rather a 
underguessing the objective input of eel 
female faces) than those Ss with high § 
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concepts. In other words, it was hypothesized 
that the homosexual S, due to his high affec- 
| rhe expectancy for negative reinforcement 

rom female figures in social situations, will 
Overguess rather than underguess the objective 
input of angry faces in a probability learning 
paradigm when they are female, but not when 
they are male (in which case Rosenhan and 
Messick’s results with normal heterosexual Ss 
should be borne out); moreover, the low self- 
Concept group, possessing more expectancy 
for negative reinforcement than the high self- 
Concept group, should overguess the objective 
input of angry female faces to a greater extent 
than the comparable high self-concept group. 


METHOD 


Materials and Procedure 


A total of 100 Ss were administered the Tennessee 
Self-Concept Scale as the first step of the study. 
n the basis of their total positive plus negative 
Scores, those 40 Ss scoring highest on the scale were 
Placed in the “high positive self-concept group,” 
While those 40 Ss scoring lowest were placed in the 
low negative self-concept group.” The remaining 
middle 20 Ss were dismissed from the study and did 
Not participate further. Next, each of these two main 
rons each consisting of 40 persons, was randomly 
sees into four independent subgroups of 10, 

aking a total of 8 subgroups. 
a second step of the study consisted of a per- 
in ual task involving probability learning and the 
res upon expectancy of an emotional nature. 
ie sets of experimental stimuli were employed; 
and = consisted of smiling and angry male faces 
Nie he other set of smiling and angry female faces. 
and aon were constructed for each of the male 
70% emale sets of stimuli; one ream consisted of 
© smiling faces and 30% angry faces, and the 
pe consisted of 70% angry faces and 30% smiling 
Subp, Thus, with four experimental treatments, each 
ieee in the “high self-concept group” had a 
eee subgroup in the “Jow self-concept group 
in ae the same experimental treatment. The Ss 
Sate subgroup were exposed to the appropriate 
ae treatment of stimuli in an effective 
ere ility learning situation, during which they 
D asked to guess which of two stimuli would next 

ear, 

inten variances in the four experimental treat- 
Were PNE the basic procedures and instructions 
hber so! for all eight subgroups. Although cach 
ree be was tested separately, all Ss were given 
then Pooklets containing 50 pases apiece. The E 
the pele at the front of the room and, displaying 
l0 s PPropriate stimulus sheets (faces) before the 
of the particular subgroup being tested, said: 


| 
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Here are two faces. One is angry [show], and the 
other is smiling [show]. Now, I have a ream of 
= sheets [show], and I want you to guess which 
ace is coming up next. When I say “guess,” if 
you think the face will be smiling, cits bn S E 
the first page of your booklet. If you think the 
face will be angry, write an A. Then I will show 
you the face. When I have done so, turn to the 
next page in the booklet and wait until I say 
guess” again, and then enter your next guess on 
that following page. Use a separate page for each 
guess, but don’t guess until I tell you to, All 
right. . . . Guess [then shows card]. 


In accordance with the assigned experimental treat- 
ments, the two faces were male for Subgroups I, 
Ill, V, and VII; the faces were female for Sub- 
groups II, IV, VI, and VIII. After each guess, E 
showed the face. An intertrial interval of about three 
seconds effectively prevented the Ss from looking 
back over their responses. (The faces were simple 
mimeographed line drawings on 8! X 11 inch sheets; 
the four experimental reams consisted of 150 sheets 
apiece, each ream with a 70-30 input randomized 


in blocks of 10.) 


Subjects 

The Ss that participated in the entire experimental 
study were 80 college-educated, socially functioning 
adult overt male homosexuals, who were chosen on 
the basis of admitted homosexual preference over a 
months through contacts in the homo- 
ure2 The Ss’ ages varied between 20 
with a mean age of 29.2 years and a 
Several Ss had been awarded 
r the doctor of philosophy 
or doctor of medicine degrees, while others were still 
college undergraduates or recently graduated with 
baccalaureate degrees. The academic and occupational 
background of the Ss was extremely heterogeneous, 
with approximately 20 different academic majors 
represented. Occupations included medicine and other 
health professions (23), law (10), teaching (11), 
business (24), professional athletics (7), the armed 
forces (3), and the acting profession (2). All of the 


period of 15 
sexual subcult 
and 39 years, 
median age of 30 years. 
the master of arts and/o! 


2While the writers had an appreciation for the 
biases involved in the self-selection that 
causes an individual to enter the homosexual sub- 
culture, they felt jt necessary, nevertheless, to g0 
directly into the subculture itself for accurate re- 
search, thereby negating some of the effects of 
prejudice, stereotyping, and certain other selective 
factors so prominent and frequent in much past re- 
search in this area. One does not go into prisons 
and mental hospitals or clinics to study normal 
heterosexuality and then generalize to the whole 
population at large; therefore, to do so with homo- 
sexuals, as has been done so often in past research, 
is to study a sample already selectively loaded with 
psychopathology which may not be truly representa- 
tive of the whole homosexual population, thereby 
committing a gross methodological error at the outset. 


possible 
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Fic. 1. Performance of high and low self-concept 
Ss in 70% smiling-30% angry (SA) and 70% angry- 
30% smiling (AS) conditions. 


Ss were either employed or continuing their education 
and thus were functioning at least adequately in 
society. At the time of testing, only three Ss were 
in some form of psychotherapy, and none were in 
legal difficulties for homosexual behavior., 


RESULTS 


Figure 1 presents the mean proportion of 
responses to the stimulus with the 70% input 
for all experimental conditions. It is clear 
that Ss in all conditions tended to raise their 
expectancies for the predominant input with 
increasing trials, Since each trial consisted of 
the S’s guess of a smiling or angry face, it is 
noteworthy that initial response rates varied 
from the anticipated .5 level for five of the 
eight experimental conditions, Among these 
five were four conditions in which there was a 
marked departure from the .5 level in the 
direction of overguessing the predominant in- 
put. This initial tendency was maintained 
across subsequent blocks. It may be concluded 


that the impact of both self-esteem and the 


stimulus characteristics y 


asymptotic level 
y Most experimental groups. 
Presumably, additional trials may have been 
required before Ss’ expectancies corresponded 
with the objective input. 


ing 
Figure 1 indicates that the overlep Pa 
among the mean curves for experimenta oa 
ditions was negligible across blocks of tr Eo 
For this reason, and in order to increase E 
reliability of the dependent variable, respo aa 
were analyzed over all 150 trials. Table 1 Ca 
the purpose of intergroup comparistni) M 
dicates and summarizes the mean (percen a 
response rates and standard aeni a E. 
choices of dominant inputs for the eig 
erimental subgroups. M a 
j The ey analysis of variance 1S Sa 
marized in Table 2. A significant first-0 aa 
interaction between self-concept and Oe ae 
input of smiling or angry faces was pen a 
(F = 201.47, df = 1/72, p< .01). acon 
teraction suggests that Ss with high se ait 
cepts had less expectancy for cee ee 
forcement than those with low self-com In 
a result consistent with our ae E 
particular, the interaction indicates s 
with low self-concepts had a higher aa 
(as defined by choice of dominant E 
angry faces than for smiling faces, wW r eka 
Ss with high self-concepts had a higher the 
pectancy for the smiling face rather ere in? 
angry face. Another significant first-or¢ 


TABLE 1 
Deviation? 
PERCENTAGES, MEANS, AND STANDARD Hi 
or CHOICES or DOMINANT INPUTS FOF 


Eacn TAL GROUP —— a 
— | SD 
Group % M ae 
High self-concept 
Male faces 2.45 
Group T= 72.00 108 2.96 
Group TIT» 55.33 83 
Female faces 2.47 
Group IT 70.67 106 9.79 
Group Ive 57.33 86 
Low self-concept 
Male faces j 3.03 
Group V« 58.00 87 2.98 
Group VIT» 68.67 103 
Female faces 3.31 
Group VIe 52.67 79 2.53 
Group VITI® 74.00 111 


aa Randa E 


Jg Bi 
crimental stimuli consists of 70% smiling 
aces, vag ar E 

” Experimental stimuli consists of 70% ang 
smiling faces, 


30% 
angry 


nd 


TABLE 2 
Resutts or Turee-Way ANALYSIS OF VARIANCE 
Source df MS F 

Component 

Self-concept (A) 1 21.013 | 2.14 

Dominant input of smiling 

_ Or angry faces (B) 1 13.613 1.39 

Sex of faces (C) 1 113 .01 
AXB 1 | 1974.612 | 201.47* 
BxC 1| 610.512 | 62.29* 
AXC 1} 5.312] 56 
AXBXC 1| 171113 | 17.46* 
Within 72| 9.801 


es 
*b <01. 


teraction was obtained for dominant input 
and sex of the faces (F = 62.29, df = 1/172, 
Ż < 01). This means that when Ss guessed 
angry faces, they were more apt to be female, 
and when they guessed a smiling face, it was 
More apt to be male. 
_More basic than these first-order interac- 
tions, however, is the significant Self-Concept 
Dominant Input X Sex of Faces interaction 
= 17.46, df = 1/72, P< .01). The nature 
Of this interaction is graphically portrayed in 
Figure 2, Analysis of this very important triple 
Mteraction suggests that high self-concept Ss 
Were more likely to see (ie, have a greater 
€Xpectancy for) smiling faces rather than 
angry faces, regardless of the sex of the face. 
n the other hand, the situation was reversed 
Or low self-concept Ss, who were likely to see 
angry faces more than smiling faces, and 
E Ose expectancy was also determined by the 
EX of the face. In other words, sex of the 
ace becomes more critical for low self-concept 
G More specifically, among the low self- 
Neept Ss, the smiling male was seen more 
en and more readily than the smiling female 


and the angry female 


fa 
= 4.57 
, p<.01), ver EEE 


Ore often than the angry ma 
501), 
The hypothesis, therefore, was only par- 


ti J 
ally borne out by the experimental evidence. 


eal that we predicted via the hypothesis 
for negative 


lu i spectancy 
tep? Cue to a high expectancy 
n S > 
forcement from female figures, homosex: 
the -S Would overguess rather than caren ee 
i “Jective input of angry faces (and un er- 
*S rather than overguess the objective 1n- 
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put of smiling faces) in an affective prob- 
ability learning situation when they are fe- 
male, but not when they are male. Moreover, 
it was predicted that they would do so to a 
much greater extent in the low self-concept 
group than in the comparable high self- 
concept group receiving the same experimental 
treatment. The data support this hypothesis 
at the low self-concept level only, and not 
at all at the high self-concept level. As pre- 
dicted, the low self-concept group (VIII) 
receiving a dominant input of angry female 
faces did, in fact, markedly overguess the 
objective input, and, as noted above, did so 
to a significantly greater degree than did the 
low self-concept group (VII) who received 
angry male faces. Also, the low self-concept 
group (VI) receiving a dominant input of 
smiling female faces underguessed the objec- 
tive input to a significantly greater degree 
than did the low self-concept group (V) who 
received smiling male faces. In addition, homo- 
sexual Ss in Group VII overguessed (and 
those in Group VI underguessed) to a sig- 


o-——2 male, smiling "=" male, angry 


o— female, smiling o—e female, angry 


VII 


EXPECTANCY FOR NEGATIVE REINFORCEMENT 


(as measured by mean percentage rate of choice of dominant input) 


High 


Low 


SELF- CONCEPT 


;. 2. Effects of self-concept upon expectancy 
for negative reinforcement. 
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nificantly greater degree than those in Groups 
IV and II, the comparison groups in the high 
self-concept condition receiving the same re- 
spective experimental treatments. The differ- 
ence in mean response rate of Groups IV and 
VIII was statistically significant (¢ = 20.16, 
p < 01), as was that for Groups II and VI 
(£ = 16.36, p < .01). However, it must be 
pointed out that in the high self-concept 
condition, Group IV (receiving a dominant 
input of angry female faces) did not over- 
guess the objective input at all, but rather 
underguessed it markedly along with Group 
III (receiving a dominant input of angry 
male faces), a direction opposite to that 
hypothesized. This same trend was noted in 
Group II (smiling females) of the high self- 
concept condition, who did not underguess the 
objective input of smiling faces, but rather 
approximated input along with Group I (smil- 
ing males). Such a reaction is more in keeping 
with results obtained by Rosenhan and Mes- 
sick (1966) for normal heterosexuals in this 
experimental paradigm. Consequently, the 
triple interaction as revealed by our data s 
gests the necessity 
of these experimen 
highlight the compl 
search in this area, 


ug- 
for a cautious evaluation 
tal results; it serves to 
ex factors related to re- 


Discussion 

The data make clear 
Sex x Dominant Input interaction (the mea- 
sure of expectancy) was contingent upon self- 
concept. Only homosexual Ss with low self- 
concepts overguessed the dominant input of 
angry female faces and underguessed the 
dominant input of smiling female faces. How- 
ever, in comparing the response patterns of 


the groups at the high self-concept level to 
those at the 


that the significant 


They found that giv 
smiling face is the m 


x 


On the other hand, where the context is a 
that anger is the more probable occurrence, ; 
will tend to underguess the dominant 
markedly. In our experiment, the high self- 
concept groups responded in similar en. 
Moreover, a similar trend in response can h 
seen in our low self-concept groups, ane 
the pattern of response differences for t 
smiling and angry conditions is a peen 
of that noted at the high self-concept levog 
This would suggest that Ss could be autisti 
cally oriented toward a negative input. 

At the time of their experiment, Rosenhan 
and Messick could not make a definite sia 
ment as to why these differences in ig ge 
occur; all they could say for certain was aa 
at a descriptive level, such findings sugg a 
that Ss’ responses (with regard to emguoia 
expectancies) are somewhat autistic: mar 
to say, their behavior appears to be influence? 
by internal personality dispositions, ba 
tancies, and determinants such as affects be 
motivations as well as by external cele 
nants such as input probabilities. ee 
we can use only Rosenhan and Messick's te 
sults for male normal heterosexual Ss for 
Sponses to smiling and angry male faces nis 
comparison-control data, our study im p 
way nevertheless replicates their work in t 
area (for high self-concept Ss). is 

A significant aspect of the present study i 
the demonstration that under certain eee 
tions, perceptual learning may emphasr 
stimuli associated with a negative (i.e. ore 
or censure) rather than positive hedonic ~_ 
For example, low self-concept Ss were a 
anticipatory of censuring than Sp a 
stimuli. This finding is contrary to the nt 
typical proposition regarding autistic pere 
tion which maintains that the response non 
is most gratifying will tend to have the mi A 
est position in the dominance hierarchy ( & 
ley, Jackson, & Messick, 1957; Soley ad 
Murphy, 1960). A relevant question Te we 
to the conditions under which “autistic 
ception may emphasize positive or nega 
stimuli. 966) 

It is at this juncture that Baron (1 not 
may be able to shed some light on the eye 
So easily explained trend in response oes 
in our data and that of Rosenhan and 
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k (1966). His notion of a social reinforce- 
e con posits that the kind of internal 
feinfors uilt up on the basis of past social 
Pea ement is more than a neutral summary 
it is Bl social reinforcement experiences; 
Pte set er a preferred region around which 
m a to secure future social reinforce- 
dis a ummarily speaking, he states that 
parities which produce negative affect (i.e, 
ohh rates of social reinforcement which 
ial er substantially above or below the 
eae ne standard) are assumed 
eee the individual’s varying his self- 
re ion in such a way as to induce 
Gá ement at a rate which he construes 
i npriate, that is, at a rate which either 
es or slightly exceeds his social rein- 


| 
oe standard. Baron further points out 
; at when the context of evaluation is vague, 
nd the learning task is of a simple, non- 
| 


ppallenging nature (as is so often the case 
di F probability learning experimental para- 
a such as the one used in the present 
Mek these self-presentations may take the 
mati of variations in task performance (esti- 
in E in the case of our study) whose direc- 
Nhat determined by the S’s assessment of 
oe ance (estimations or choices) 
Match ely to lead to reinforcement that 
ask es his social i reinforcement standard. 
may poten in such situations, then, 
signed e viewed as a defensive strategy de- 
and to reduce disparities between current 
rite ete, levels of reinforcement and thus 
evel bee out social reinforcement at a rate or 
7 aN which the S feels comfortable and 
Socia] ìs in keeping with his self-concept and 
at e ee standard. It might be 

Sa trend in response pattern to (or esti- 
Present of) dominant inputs noted in the 
is study and in Rosenhan and Messick’s 
plain t be explained in this way. It would 
Conce both the trend noted at the high self- 
the ;Pt level and the opposite trend noted at 

Pil self-concept level. For example, it 
Spo ed well be that in groups where Ss’ re- 
Group rates approximate objective i 
Mental s I, IT, VII, and VIII), the experi- 
Socig treatment is in keeping with the S’s 


AN! ges i 
Baro, \Cinforcement standard (which, as 


input 


n . 
Points out, provides a base line for 
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expectancy). On the other hand, in groups 
where Ss markedly underguess the dominant 
input (Groups II, IV, V, and VI), the S 
may perceive (consciously or unconsciously) 
a disparity between the present rate of social 
reinforcement offered by the dominant input 
and his own social reinforcement standard. 
Such a disparity (in this case the rate is sub- 
stantially above the S’s social reinforcement 
standard) produces negative affect, thus trig- 
gering the individual to vary his self-presenta- 
tion or task performance (in this case, rate of 
response) in a downward direction likely to 
result in his being reinforced at a rate which 
he deems appropriate and more nearly 
matched to his social reinforcement standard. 
It is interesting to note, however, that Baron’s 
model does not suffice to explain completely 
the differential response rates and effects 
noted in relation to sex of the faces found only 
in groups of Ss at the low self-concept level. 
In conclusion, nevertheless, the fact re- 
mains that an expectancy for negative rein- 
forcement from female figures in social situ- 
ations as exemplified in a probability learning 
experimental paradigm, on the part of homo- 
sexual Ss, was evidenced only at the level of 
low self-concept in our study. At this level, 
the Ss did indeed overguess angry female 
faces and underguess smiling female faces to 
a significantly greater degree than comparable 
angry and smiling male faces. The fact that 
this trend was not noted at all at the level 
of high self-concept is taken as an indication 
that the sweeping generalization so often 
found in the psychological literature—that 
homosexuals possess a high expectancy for 
negative reinforcement from females—may be 
in need of qualification or revision, for it is 
simplistic. It may be concluded that “male 
homosexuality” cannot be usefully considered 
a homogeneous or unitary grouping. The 
broad generalization found in the literature 
remains unsupported by the evidence drawn 
from the data of the present research, Our 
data suggest that expectancy for negative 
reinforcement from females is dependent upon 
important personality differences and disposi- 
tions such as variations in self-concept. 
Perhaps the most crucial issue in regard to 
this study is the question of whether or not 
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the results bear uniquely on homosexuality. 
Since the present study had no control group 
of nonhomosexual males, any conclusion that 
the data bear uniquely on homosexuality is 
not warranted, for the results may or may not 
be unique to the homosexual group. It is thus 
important that the results of this present 
study not be generalized to heterosexual males 
without further investigation, which is now 
being undertaken by the senior author. One 
might speculate that similar but less striking 


relationships would be obtained among hetero- 
sexual Ss, however. 
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PREDICTION OF SUCCESS ON A DISTANT PACIFIC ISLAND: 


Predictive ratings of the performance of 
and Tonga were made in individual s 
assessments, and in group discussional 
Correlation of the ratings at staging an 
subsequent board ratings, 
formance in the field, and 
gested the following inference: 
test measures, evaluation of an 
cussion and corroboratio 
a more accurate prediction of tl 
than the report of a single evaluator, 
tion receives considerable support from 
volving predictions for settings 
previously been exposed. 


In the 


A decade of tabulation of rates of attrition 
i. provided abundant evidence that predic- 
on of success of Peace Corps Volunteers is 
One of the most difficult tasks ever undertaken 
Y psychologists on a large scale. The multi- 
aceted criteria would be difficult to evaluate 
z he if tests were easily endorsable as 
o niques appropriate for the setting; but 
ae which predict future performance have 
a of little value and have rarely been 
Ae in this setting. In those few in- 
: ces in which personality scales or variables 

Ve been reported to have predictive validity 
} 'icken, 1969; Ezekiel, 1968; Gordon, 1967; 

ischel, 1965), the findings have been se- 


| ? 
A 1 s 

ee article is altered and condensed, with per- 
Publi ie from a monograph by Jesse G. Harris, Jig 
by ee in the June 1970 issue of Trends, published 
Search. Center for Cross-Cultural Training and Re- 
Sion, University of Hawaii. A more detailed discus- 
Sen ie Policy issues, a more complete tabular pre- 
lated o of data, and a comprehensive review of the 
nal anton lished literature are presented in the origi- 
thi tele, The findings and interpretations presented 
be Ss article are those of the author and should not 
Nstrued as official Peace Corps policy. 


fi 
Sons ull statement of appreciation to the many per- 


tho ne contributed to this study, in addition to 
8ran} ae below, is presented in the original mono- 
rition n particular, the author expresses his appre- 
au 0 John E. Exner, Jr., who shared with the 
P, ic responsibility for field selection of trainees 
Aeiio gosia (United States trust territory of the 


181 


to which 


PEACE CORPS STYLE + 


JESSE G. HARRIS, Jr.? 


University of Kentucky 


Peace Corps Volunteers in Micronesia 
taging interviews, in individual self- 


l board proceedings at the end of training. 


d of self-assessments in training with 


correlation of board ratings with subsequent per- 
factor analyses of staging and board ratings sug- 


absence of appropriate quantitative 


individual by several observers, based on dis- 
n of the findings of each, can be expected to provide 


he future behavior o 
including the self-evaluator. This proposi- 


f the observed individual 


the findings of published studies in- 
the observed individual has not 


verely limited not only by failure of replica- 
tion when attempted, but also, in some in- 
stances, by the artificiality of an experimental, 
as distinct from an operational, administra- 
tion of the tests. Utilization of clinical instru- 
for purposes of detecting psychopatho- 
logical trends, has been viewed by many as an 
intrusion into privacy, particularly among a 
group who regard themselves as normal 
healthy Volunteers for a worthy cause; and 
even the volunteer status itself has imposed 


a major handicap on the assessment procedure 
not usually encountered among captive bodies 
of trainees in military and industrial settings. 


ssed also to Gordon F. Derner, 
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2 Requests for reprints should be sent to Jesse G. 
Harris, Jr, Department of Psychology, University of 
Kentucky, Lexington, Kentucky 40506. 


ments, 


Gratitude is expre: 


182 


By gradual evolution of policy, the assess- 
ment-prediction task has reduced essentially 
to the human judgmental process from begin- 
ning to end, unaided and uncontaminated by 
objective tests, unassisted beyond the stage of 
initial invitation by quantitative biographical 
data, such as academic standing in college. 

The competence of a psychologist as a pre- 
dictive judge is nowhere put to a more rigorous 
test than in field assessment and selection 
work for Peace Corps, both in the assessment 
interview and in the selection board proceed- 
ings. All of the naturally uncontrolled vari- 
ables, the sliding criteria of success, varying 
with time and with culture, and all of the 
inefficiencies of prediction at the healthy, 
adaptive ends, as distinct from the maladap- 
tive ends of the dimensions of human behavior 
(the “twisted pear” phenomenon described by 
Fisher, 1959) converge at one time in the 
Peace Corps evaluative procedure. 

This investigation proposes to assess the 
effectiveness of prediction by three frequently 
used methods in Peace Corps: (a) the inter- 
view, (b) the self-assessment, and (c) the 
selection board procedure. 


METHOD 
Part 1 


Staging interviews. The research procedures em- 
ployed in this part of the stud; 
adequacy of predictive r 


a period of training 

y onths. The training 

+ 18 completed prior to administration 

year period of service as a 
Final decisi 


selection officer, al judgment 
is based on the reports of the assessment psycholo- 
gists, the country director or his representative (from 
aig and the Psychiatrist, when appropriate. 

e Staging interviewers for thi i i 
wane a e Micronesia pro- 


} f this study had access to t 
Corps biographical inventory mes 
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ogists actually involved in the training program a 
customarily conducted by field selection officers," a 
final board involves a relatively democratic oe 
dure, with the field selection officer serving as C tad 
man of the board, having the final authority 2 
decision on deselection, and, in very unusual. Cato 
basing the decision on information contained 1 ag 
Civil Service full field background investiga Pe, 
which he alone has read. In all but rare ue aa 
the decision is based on consensus, and frequent Ta 
unanimity among members of the board, with re 
to adequacy of overall performance and adapta “a 
of the trainee. Intermediate board (mid board) Hali- 
ceedings (scheduled at a point approximately d in 
way through training) for the programs analyze 
this study ranged in size of membership from to 24 
18 persons, and the final boards ranged from 7 a 
persons, including training and assessment staffs, ° 
representatives from Washington and overseas. asol 
Each interviewer at staging rated cach ei 
whom he interviewed on the conventional WE, 
rating scale employed in assessment and gelser 
By this system, ratings of 6, 7, 8, and 9 Gnt 
as quartiles) are regarded as acceptable ratne pa 
performance in training, 5 is defined as “high 
high gain,” and ratings below 5 represent pris 
factory performance for this particular progra veh 
a requirement for special assignment. The intervie". 
was asked to use only the ratings 5 through 
Predicting final board ratings and to indicate | 
select” or “resign,” if he predicted after the sere 


satis- 


uge- 
ning 
Jd 

process at staging that a particular candidate bee 
not succeed. Seven out of a total of 11 staging * 
viewers participated voluntarily in the study 
based their ratings on their written reports afte! 
completion of staging. twe 

The final board ratings were recorded by the íf 
field selection officers in each of the six distric y 
Micronesia after consensus h 
members of the boards. pogra 

The staging interviewers for the Tonga V pro# 
made their predictions at the time they made | pad 
verbal report of the individual interviews. They t 
access to the Peace Corps biographical inventory» ny 
did not have avail 
kind. 


an 
r the 


ad been reache 


m 
it 


able projective test data ° 


Part 2 


ap 

Self-assessments by the trainees in Palau and Ned 
in the component SMILE 4 categories were aes LA 
with mid and final board ratings made by the Semo” 
category of “adaptation” was substituted for was 
tional maturity.” A second sct of self-assessmen 
obtained for a more limited sample of the Pala 
group for the final board proceedings. 
Sr hei 


jo? 
jecti? 
field selection officer and the 5° corP? 


rd Proceeding were eliminated from Peace 
administrative structure in 1970. pnical)? 
4SMILE is an acronym for Skills ae ro 
Motivation, Interpersonal Relations, Languaé patiné 
ficiency, and Emotional Maturity. A 5-p0Im 
scale is used for each category. 
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Part: 3 


poi part of the study involves intercorrelation 
ae es and factor analyses of staging predictive 
iene and board ratings, including both component 
eee ratings and composite ratings for the 
ete districts of Palau, Yap, and Marshall 
sip hey for the Tonga III and Tonga V pro- 
Svat id board and final board ratings were also 
is ole for the Mariana, Truk, and Ponape Dis- 
s of Micronesia. 


Part 4 


K volontes of the earlier Tonga I and Tonga II 
i Dee who completed their two years of service 
acre were assigned end-of-service ratings by the 
Sears Neel, deputy director, and associate di- 
of th of Tonga, several months aft r termination 
ee two-year period of service. Uti zing the same 
corral rating system, the end-of-service ratings were 
kas ated with the final board ratings which had 
diff assigned two years previously by an entirely 
TAN staff and retrieved from the inactive files 
rough the central office of Washington, DG. 


Subjects 


ae 1. A total of 114 trainees interviewed by the 
ven staging psychologists who voluntarily partici- 
one the study served as Ss for the analyses. 
agin number, 15 resigned in training in the six 
the FE of Micronesia and seven were deselected at 
B final board proceeding. 
i ei a comparable procedure, e 
4 ae group of seven psychologists, served as 
resigne we Tonga V program. Of this group, eight 
Selected in training in Hawaii and four were de- 
pee at the final board. i 
mediat 2. Self-assessments made prior to the inter- 
later. Fea were available for 29 Volunteers; 
Were sa a made prior to the final board 
peice ehle for 18 Volunteers in the Micronesian 
Part of Palau and Yap. i 
art 1 3. In addition to ratings of Volunteers in 
Progra, of the study, the ratings from an additional 
interea Tonga III, for which no staging predictive 
Bhalysie o had been obtained, were utilized in the 
Broup iS of board ratings in Part 3 of the study. This 
traini of 25 trainees completed the final month of 
ae in Tonga. 
E Final board ratings were located in the 
Tsong central files for 64 out of a group of 84 
Servicg ne had completed the two-year period of 
rain the earlier Tonga I and Tonga II programs. 
Onga T for all programs except Tonga I and 
t ; I (omnibus programs) were preparing to 
7, intermediate, and secondary 


52 invitees interviewed 


ina, 
De 


Th 
om. der to render valid the Pearson product- 


Men s e ai 
deselecti correlational method, the cases of resignation, 
i ion, medical discharge, or transfer have been 

dality of 


min 
a A f s 
ted in those analyses in which bimo 


t 
© distributi if 
‘stribution occurs through piling UP of failure 
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cases at the lower end of the rating continuum (Part 
1). Such cases are treated separately in appropriate 
analyses. Although cases of deselection were retained 
in subsequent analyses which involve correlational 
matrices, the samples for such analyses included only 
those Ss who completed the training program. 


RESULTS 


Part 1: Predictions of Board Ratings from 
Staging Interviews 


It is assumed that candidates who are elimi- 
nated at the time of staging are deselected 
only when the clinical evidence is highly con- 
vincing to the small staging board, and that 
as a consequence, both false-positive errors 
(ie., persons who are predicted to fail, but 
who actually succeed) and valid positives are 
eliminated from the study. 

For purposes of statistical analysis, the 
scoring system was modified as follows: 
Ratings of 5, 6, 7, 8, and 9 remain unchanged; 
the ratings of 4 (special placement) and 3 
(immediate reconsideration for another pro- 
gram) have been eliminated, since they in- 
volve unusual cases and were never used in 
this study; the deselection ratings of 2 (future 
reconsideration) and 1 (no reconsideration) 
have been moved up the ladder two steps in 
order to provide meaningful ordinal data for 
analysis (a 2 becomes a 4, and a 1 becomes 
a 3); all cases of voluntary resignation in 
training have been given a 3.5 as a compro- 
mise between a 3 and a 4, since it is not known 
whether such persons might have succeeded 
in this program. 

Analyses of the errors made by individual 
interviewers and by the group of interviewers 
as a whole are presented for the Micronesian 
program in Table 1. Spearman rank-order 
correlation coefficients for individual inter- 
viewers and Pearson product-moment correla- 
tion coefficients are also presented for the 
overall group of interviewers for each program. 

Inspection of the average relative errors 
reveals apparent differences among interview- 
ers. That such differences do exist among 
interviewers for the Micronesia program is re- 
vealed by the application of the Mann-Whit- 
ney U test to Interviewers 1 and 3, who €x- 
hibit the extreme tendencies in the optimistic 
and pessimistic directions, respectively ($ < 
05). The difference between Interviewers 1 
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TABLE 1 
ERRORS OF PREDICTION 
Mean | Mean % Spear- 
Enter} av’ | relative absolute Totaly perfect | man 
viewer error error | Errors hits» (ra) 
Micronesia 
] ] 
i | 2.00 | 30.8 =. 
2 1.13 28.6 +.28 
3 1.62 30.8 +.27 
4 1.13 33.3 +.26 
5 1.87 26.3 +37 
6 1.20 28.6 +09 
7 1.83 25.0 +.20 
zi 57 29.0 «05° 
Overall 1.57 HEA 
| i | = = — 
Tonga 
| | 
1 10| +1.47 | 30.0 | 20.0 | 
2 7| +1.56 28.6 42.9 | 
3 8| +1.50 37.5 00.0 
4 8| +1.14 37.5 37.5 
5 7| +1.64 42.9 28.6 
6 8| —=210 00.0 00.0 
7 8| — 98 12.5 12.5 
Overall | 56| + ‘60 26.8 19.6 


a Two-category succ 
interview rating or a final k 
garded as a success, and a 
(3, 3.5, or 4) is regarded as 

bA perfect hit is defin iction which is within 
-3 point of the final board ating. This fraction permitted 
quantification of + and = signs for some ratings, 

g Bea sony, 


This Pearson y involves 


| Predictions, A s 
d rating of 5, 6, 7, 8, or 9 
ti deselect or resignation 


elimination of the bimodality 
created by error gases (resignations and de elections), and is 
ased on reduced N sof 87 and 41, respectively, 
*P <.01, 
and 2, though less apparent, is even more 


highly significant ($ < 01), 

Similar differences in y 
individual interviewers ar 
Tonga V 


elative error among 
e also found for the 


respectively), 
On the oth 
ina 
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mean relative error for the 14 staging int 
viewers for whom experiential data wee 
available was correlated with (a) years aa 
postdoctoral or postpsychiatric zenian ne | 
perience, (b) number of previous Peace an 
staging programs, (c) number of prey ted 
Peace Corps training programs, (d) By i 
number of Peace Corps invitees prevo 
interviewed at staging, and (e) eshi a 
number of Peace Corps trainees intern 
during or at the conclusion of ranra ian 
Spearman rank-order correlation cnet c F 
(rs) was employed for these tests. None lly 
the five correlation coefficients was cua. 
significant, Suggesting that variables aired 
than total professional experience or ouni 
experience with Peace Corps trainees acc dual 
for the positive or negative bias of indivi l 
interviewers. k-ordet 
Although the sizable Spearman paee A 
correlation coefficients seem suggestive n 
few cases, none of the values in Table 1 no 
Statistical significance, perhaps as a CO for 
quence of the small size of the sample 
each interviewer. It should be noted, ae fe 
that both the Spearman 7, values for il o 
vidual interviewers and the first value ao 
the Pearson product-moment correlation jc- 
efficient for the entire sample of 114 pre te 
tions from interviews are adversely ain A 
by slight skewness of the staging predict 
rating distributions and by bimodality of y 
final board rating distributions created A 
inclusion of the many resignations and 
selections (values of 3, 3.5, or 4). sewers i 
Rather than to penalize the intervie / 
doubly by an analysis of percentage of er nal 
and inclusion of errors in the correlatin e 
analysis, it seems fair to conduct a soph | 
mentary analysis in which actual or predi are 
failures through resignation or deselechon ti 
eliminated. The second value for the fe 
Correlation coefficient in Table 1 (ee te are 
< .01) does indicate that the interviewers p- 
exhibiting some predictive power, but er e 
relation coefficient is not of such a inc ne o 
as to suggest efficient prediction. Inspect! veals 
the comparable values for Tonga V s 1) 
that the similarly revised value for 7 onife 
for the total sample of interviews is not ie by 
cant. Although it cannot be demonstrat in- 
the design of this study that additiona i 


re 


formation from projective test data made the 
difference, it should be recalled that the inter- 
viewers for Micronesia who achieved a signifi- 
cant composite correlation coefficient had ac- 
cess to the responses to selected projective 
test items. 

_ It can be safely concluded from the results 
mn Table 1, however, that the method of pre- 
diction from interview, and in the case of the 
Micronesian program, supplemented by a 
limited amount of unquantified clinical test 
data, is at best an inefficient method of pre- 
dicting the future. This finding seems con- 
Sistent with what is known from clinical liter- 
ature about the efficacy of the interview as a 
Predictive device. It does not detract, how- 
€ver, from the effectiveness of the clinician in 
his primary role as evaluator of psychopatho- 
logical trends and as assessor of psychological 
Unsuitability of invitees at staging. 


ce 2: Predictions of Board Ratings from 
elf-Assessment Ratings in Training 


The data for this analysis are confined to 
a 29 cases in the Palau-Yap combined group 
th whom self-assessments were obtained by 

€ field assessment officer prior to the mid 
ee and the 18 cases for whom comparable 
ited were recorded prior to the final board 
ire Despite the small size of both 
iene es, the discrepancy between self-assess- 
striki, and board component ratings is quite 
ia xy It was found in the original tabula- 
rate i data that Palau-Yap trainees tend to 

R emselves higher than they are rated by 
not vad members. Although this finding is 
that a Prising, it is of interest in Table 2 
show he trainees’ self-ratings of components 
Go Y one slightly significant correlation 

a on) with the mid board composite 
With th, and only one significant correlation 
tion € final board composite rating (motiva- 
The = 48 2 < 01). 

Drior r self-assessments of components made 
though. the mid board show relatively low, 
Parable Aen ieni, correlations with the com- 
of nal board component ratings in three 
Made, five categories. The self-assessments 
eed to the mid board would seem to 

© the best estimate of the trainee’s 


abili 
t 
Y to assess himself without enforced 
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TABLE 2 


INTERCORRELATIONS OF SELF-ASSESSMENT COMPONENT 
RATINGS WITH BOARD COMPONENT AND 
Boarp ComposirE RATINGS 


Palau-Yap 

Mid Final Final 
Self-assessment board Baa, Beal 

com- com- com- 

posite ponent posite 

rating rating rating 

Mid board* 

Skills —.10 38* 13 
Motivation ao" A8e* A8** 
Interpersonal —.16 .00 00 
Language 30 -42* .20 
Adaptation” AS —.03 21 

Mid Final Final 

board board board 
Self-assessment self- com- com- 

assess- ponent posite 

ment rating rating 

Final board* 

Skills 84" 24 a5 
Motivation ioe 55* 01** 
Interpersonal .49* .07** 45* 
Language A Erd 35 
Adaptation 62** 36 i507 
aN =29, 


b The concept of adaptation has been substituted for the 


y board component emotional maturity in the self- 


* p < .05 (one-tailed test). 
++p <01. 


correction of self-perception from staff and 
board opinions. Although staff feedback is 
intended to be helpful, and although it is 
probable that the individual trainee does gain 
some new understanding simply from altered 
perception in the peer group over a period 
of time, it appears that self-assessment is 
limited in a way similar to that of judgment 
by a single interviewer at staging. 

Even with a very small sample of 18 Ss in 
the lower half of Table 2, one detects a 
strong tendency for trainees to cling to their 
self-perceptions (high correlations in column 
1) and to show an increase in magnitude of 
correlation coefficients when final self-assess- 
ments, as distinct from the earlier mid board 
self-assessments, are related either to final 
board components ratings or to final board 
composite ratings. 
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TABLE 3 


CONSISTENCIES OF CORRELATIONS ACROSS PROGRAMS 


Jesse G. Harris, Jr. 


| Pearson r 
i Palau-Yap Marshalls | ‘Tonga V Tongs 5 
(V = 21) (V=33) | (WV = 44) (WV = 
Staging PR vs. mid board rating | .64** | 
Staging PR vs. final board rating | .41* 
Mid board vs. final board rating Tare 


* The correlational analy 
the program, thus permittin: 


g construction of a compli 
nates cases of 


signation in training. 


It is appropriate at this time to introduce 
the question “Who is correct—the trainee or 
the board?” An overview of the data of this 
study and of the related published literature 
Suggests to the author a hypothetical principle 
that diverse observations by a number of 
persons provide a more adequate and more 
accurate picture from which to predict the 
future behavior of an individual than the 
observations of a single judge, whether he be 
a self-rater or an external observer. The analy- 
ses in Part 3 of the results, after impartial 


report of the data, will be examined from 
this point of view, 


Part 3: Analyses o 


f Mid Board and Final 
Board Ratings 


The analyses in this section are restricted 
to data from the three districts of Micronesia 
(Yap, Palau, Marshall Islands) for which 
component SMILE ratings were available. 
The intercorrelati 
dictive ratings, 
and final board 


composite ratings (row 3 Rya 
.67, and 87), as 
dependable fluctuati 


sis is based on all cases for whom predicti 


because board component (SMILE) pe, 
were not available. The correlation quelli 
based on a total sample of 86 trainees 3 
those three districts combined was -78; of 
value comparable in magnitude to those ite 
the programs tabulated in Table 3. DeL 
the diversity of membership of the boar i 
differences in size of the mid and final boat" e 
for the districts or countries, absence of t? 
field selection officer as chairman of the cal 
boards in Micronesia, and totally independen 
samples of trainees, the mid board-fnal A 
Sequence provides a relatively stable re 
making process, self-consistent for the thre 
or four-month period of training. Y 
It is noteworthy also that the SMILE ori 
ponents tend to be relatively stable EA 
mid board to final board. In particular, ©. 
correlation values for interpersonal teab 
for three programs ranged from .63 to %2 
and for emotional maturity, ranged from : 
to .90. ng 
In order to clarify relationships eee 
board component and composite vata b 
factor analyses were performed on ratings ed- 
tained at staging and at final board pae 
ings. In view of an initial finding of no es 
parent differences between males and oe! 
in correlational matrices, Ss of both oe 
were combined for the factor analyses. ae d 
pal axes factor solutions, with norma jsel 
Varimax rotations, were employed (Ka 
1958). ings 
Factor Analysis A. The final board iae 
including the five component ratings gri an 
staging predictive ratings (both compos! at of 
component ratings), constituting a toti 


ES E S i 
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e e me were factor analyzed for the 
lines ‘ Program (N = 44). The component 
Pu el the staging interviews by psychol- 
aes 4 were employed only for this program 
aoe of gross ratings of 3, 2; or 1, 
noe i or the categories of motivation, inter- 
A ha relations, and emotional maturity. 
rating of 3 indicated high; 2, average; and 
1, low. om ? -i 
Three factors emerge from this analysis and 
pot be labeled, in general terms, as follows: 
actor I—Final Board Personality; Factor I 
a aging Interview; Factor III—Language 
ompetence. 
in = factor loadings are arranged in Table 4 
asa of descending magnitude. The pat- 
ade are quite striking. In Table 4, Factor I 
ear of the final board composite rating, 
= nal board components of emotional ma- 
a? and interpersonal relations, followed 
‘ie moderate loadings by the final board 
: Nponents of motivation and technical skills. 
is obvious that language competence and 
ts ratings from staging have little relation- 
kr P to this constellation—least of all, the 
aging predictive rating. 
aei II emerges as a staging predictive 
or, with high loadings ranging from .73 to 
ana ie the staging predictive (composite) 
tatine and the „three staging component 
i 88. The loadings of all other variables 
p sharply from these values. 
5 hae TII is a language competence factor, 
the fi icated by the extremely high loading of 
hent hal board rating of the language compo- 
and low loadings on all other variables. 
or traction of these three factors accounts 
6.16% of the total variance. 
pan Analysis B. A second factor analysis 
Conducted on combined data for Tonga V 
cases for the districts of Micronesia 
om staging predictive composite ratings 
9g) Pal board ratings were available (N= 


an 
for 


ds Steer h 
āvailą taging component ratings were not 
incluq le on all of these samples and are not 
tot ed, Although the analysis was restricted 

th 


Pacto factors, these factors are identical wi 
Analys; I and IT found previously in Factor 
Counts + A. Extraction of these factors ac 
Pac ™ 65.16% of the total variance. 
Was 7” Analysis C. The third factor analysis 


°Nducted on a larger sample of final 
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TABLE 4 


FACTOR LOADINGS OF STAGING AND 
Finar Board RATINGS 


Factor Analysis A 
Tonga V 
10 variables (V = 44) 


Factor I Factor II Factor III 

FBR -91 | SPR 80 | F Lang 

FEM .89 | SEM 78 | F Mot me 
F Int 78 | S Int 47 | FSk -28 
F Mot 53 | S Mot -73 | SInt 19 
F Sk 51 | F Mot .37 | F Int 18 
S Mot =—21 | FSk 30 | SPR 5) 
S Int A5 | F Lang 16 | SEM —.14 
F Lang d4 | FInt —.15 | S Mot .01 
SEM Al | PBR .06 | FEM —.01 
SPR 04 | FEM —.04 | FBR -00 


Factor Analysis C 
‘Tonga III and V— 
Micronesia 
6 variables (V = 145) 


Factor Analysis B 
Tonga V—Micronesia 
7 variables (V = 98) 


Factor I Factor II Factor I | Factor H 
FEM  .89| SPR .97 | FBR .86| F Lang .96 
FBR .86|F Lang .28|FEM_ .85| F Sk 33 
F Int .83| F Sk .17 |F Int 83) F .23 
F Mot .80| FBR .11 |F Mot .80 pal 
FSk .63|FInt —.07|FSk 5S 18 
F Lang 49 | F Mot 01 |F Lang .20 gi 
SPR .02|FEM -—.O01 

Note.—FBR = final board (composite) rating; F Sk = 
final board skills; F Mot = final board motivation; F Int 
final board interpersonal relations; F Lang = final board 
i e; FEM = final board emotional maturity; SPR 

predictive rating; S Mo ging motiva- 
M = staging 


aging interpersonal relations 


board ratings and included, in addition to the 
cases in the two preceding factor analyses, all 
cases in Micronesia and in the Tonga III pro- 
gram for whom no staging interview ratings 
had been obtained. This analysis permitted a 
confirmation of previous findings on the final 
board ratings on a sample of 145 Ss, The 
pattern of loadings is highly similar to those 
found in the preceding factor analyses. Ex- 
traction of these factors accounts for 71.95% 
of the variance. 

The fact that the three analyses not only 
involve respectable sample sizes, but also 
cover a range of programs (two in Tonga and 
three in Micronesia), permits the reader to 
place some confidence in the underlying re- 
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lationships among variables, particularly the 
interrelationships among final board compo- 
nent ratings. 

It can be inferred from the three factor 
analyses that final board decisions are based 
primarily on staff assessments of emotional 
maturity and interpersonal relationships, sec- 
ondarily on motivational level and technical 
skills, and very little, if at all, on language 
competence. The second major finding is that 
ratings assigned by interviewers at staging 
reflect a consistency among components, but 
are minimally related to final board ratings 
at the end of training. Effectiveness in a train- 
ing program cannot easily be predicted from 
an assessment of attributes of personality by 
the method of interview at staging. 


Part 4: Predictions of End-of-Service Ratings 
from Final Board Ratings 

The three field raters used the conventional 
9-point board rating scale with which they 
had become familiar in previous programs and 
provided, also, independent sets of contact 
ratings indicating, on a 4-point scale, the 
extent of contact each rater had had with 
each of the trainees in the Tonga I and IT 
Programs. The raters had no knowledge of 
the board ratings which were retrieved at a 
later date from the inactive files, 

The reliability coefficients for end-of-service 
ratings for the Tonga I and II programs com- 
bined, for pairs of the three raters, ranged 
from .64 to .73. The values are of such a 
magnitude as to reflect the diverse contacts 
with different trainees over a period of time. 
Although no attempt has been made to inflate 
artificially the reliability coefficients through 
use of a correction formula, the intercorrela- 
individual raters with 
ratings are of such a 
from .86 to .92) as to 


ntact ratings (7 = a2, 
. dd he validity of the find- 
he relative independence 
for the three raters, 

failure criterion, a 27.6 
n was made by the final 
earlier. The percentage of 
sory measure, however, and 
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attrition is an illu 
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TABLE 5 

ARD RATINGS WITH 
E RATINGS: 
II COMBINED 


j Board 
| End-of-service rating rating 
Board —_ 
rating | | Com- | Mid 
| Rater i | al posite | poard 
| 1 os | : rating 
| B- 
Mid board | .20 | 15 D e a E 
Final board | .33* 36* | .35 ae =_ 
Nove 64, 
=p <.01. J 
1n- 


is attributable to many major- vatiables, aa 
cluding difficulty of adjustment tò a pat oe sca 
country, adequacy of the assessment an ntry 
lection process, and adequacy of ima a 
staffing. Total attrition provides, at ae the 
questionable measure of the adequacy ° 
judgmental process, 2 ve: 

: The alierabe measure of the poe 
process is the final correlation of the io 
ratings with the end-of-service ratings feld: 
vided by the three staff members in the f oe 
The correlation coefficients in Table 5 ot 
from .33 for Individual Rater 1 to .37 for jo 
composite rating, and all values, although an 

of high magnitude, are statistically signi e 

(p < .01). It is apparent, also, from the E 
board/end-of-service rating correlation 24 
efficients that the group judgments have f. 
crystallized sufficiently by the time of adi 
mid board to provide statistically signific 


| 
predictive validity. mid 
It should be noted, also, that the arms 
board/final board coefficient of .70 con t 
once again the acceptable stability of ces 
group discussion and decision-making PO ex- 
of the board proceeding, thus leaving ne this 
ceptions in the programs covered by 
study. 


DISCUSSION 


> f 
ns oe idity ° 
The essential lack of predictive validity 


aay +. stu 
the one-hour staging interview in this corps 


is reinforced by the findings for Peace with 


interviews conducted by an educator 
counseling experience (Mischel, 1965); 
Psychologist-field assessment officer ( 1 
1969), and by psychiatrists (Smith, 


i cken 


PREDICTION OF SUCCESS 


ide oe oo of self-assessment as the 
a Hat of assessment is corroborated by 
he work of Grande (1966), who employed 
e a Index of Adjustment and Values and 
A n no differences in either “self-esteem” or 
ee scores between Volunteers 
4 superior” and those rated “ineffective” 
in the field. 
Sapiens self-evaluation is a function of 
: y covert motivational and defense sys- 
ae reflects to such a high degree the 
A iate situational demands and stresses 
hat valid prediction could scarcely be ex- 
pi in an operational (i.e., nonexperimen- 
) administration of self-ratings. Ezekiel’s 
eae report of positive correlations of 
rainee’s fictional biographies about their own 
personal future with subsequent performance 
n the field is of interest as a scholarly exer- 


_ cise, but of little practical value, since the 


study was conducted at a nonoperational level. 
5 Self-assessment, whether by self-rating or 

y a scorable, self-administered personality 
scale, is subject to the same limitation as 
the staging interview: the predictive judg- 
ment is based on the observations of only one 
person. 

The board rating procedure, involving the 
Bae judgmental process, is the only method 
ear has been shown in this study and in 

‘ investigations to generate predictions 
cea high degree of consistency, even if 
Exhibit with a high degree of accuracy. 
Kiam ing impressive similarity across pro- 

oard in this study, the mid board/final 
tatin Rricions coefficients for composite 
ctr (range of r, .66 to .87), as well as for 
Eon nents of interpersonal skills and emo- 
Servati maturity, when based on diverse ob- 
open e and when decisions are reached by 
Provid iscussion and quasi-democratic process, 
only ie at present, the one and possibly the 
of Pees for respectable and fair selection 

In the Corps trainees and volunteers. 
board de careful analysis of the Peace Corps 
(1966) e e makie process by Goldberg 
or individ, average values of the correlations 
rom the anl board participants (as distinct 

e pre te board ratings employed in 
for three y study) ranged from .65 to 69 
Mdicateq Programs, These coefficients, which 

stability over time (mid vs. final 
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board), were of approximately the same mag- 
nitude as those found among board partici- 
pants prior to board discussion in the study 
by Goldberg. Mean ratings of individual 
trainees in that study were lower at the final 
board than at the mid board, while variability 
of ratings was larger at the final than at the 
mid board. The most striking findings of Gold- 
berg’s analysis, however, were the consider- 
able degree of interjudge agreement among 
selection board participants, even prior to any 
board discussion, and the increased consensus 
as a result of board discussion. The mean 
prediscussion correlation among board partici- 
pants was .66, and the mean postdiscussion 
correlation was .82. In addition, the mean 
ratings of individual trainees declined after 
discussion, suggesting that a considerable 
amount of time for discussion was devoted to 
the communicating and assimilating of in- 
formation about undesirable aspects of be- 
havior which might contribute to limited ef- 
fectiveness in the field. 

That such predictive power is not limited 
to the stability of board ratings in a self- 
contained training system is evident in the 
board versus field performance ratings in other 
research investigations. Although Mischel 
(1965), who acknowledged the inadequacy of 
his field performance ratings, found no pre- 
dictive validity in board ratings, Dicken 
(1969) did find acceptable validity coefficients 
for females, but not for males, in final board 
ratings. Gordon (1967) also found that a 
clinical-method approach, consisting of a team 
evaluation of all relevant data available (e.g., 
work samples, test scores, peer ratings), was 
as effective, but not more effective, than any 
other method of prediction employed. In the 
study by Guthrie and Zektick (1967), the 
final board rating proved to be the best pre- 
dictor of performance in the field in the 
Philippines. 

The results reported in,Part 4 of the pres- 
ent investigation also support the final board 
procedure as a method of prediction worthy 
of development and refinement. The correla- 
tion of final board ratings with end-of-service 
composite ratings in the Tonga T and Tonga 
II programs combined, although of limited 
magnitude (7 = +.37), was statistically sig- 
nificant and was comparable in magnitude to 


a a 
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the average of the correlation values in the 
several Philippine programs in the investiga- 
tion of Guthrie and Zektick (1967) and to 
the correlation values for the Peruvian study 
by Dicken (1969). In addition, the improve- 
ment in predictive validity of the final board 
over the mid board has been clearly demon- 
strated in the present investigation. 

As a final commentary on the essential 
nature of the board proceeding as revealed in 
the mid board/final board correlations of the 
present study, the values for the correlation 
coefficients remain high, regardless of differ- 
ences in membership, size, or geographic loca- 
tion of the boards, or changes in membership 
or size of the mid board-final board sequence. 

A desirable degree of stability has been 
shown in the group judgmental prediction, 
when arrived at by democratic discussion 
among a group of competent, though not 
necessarily professional, observers. The selec- 
tion board proceeding, as conducted in the 
Peace Corps, is essentially a study in effi- 
ciency of prediction and should not be evalu- 
ated by the same criteria that might be 
employed to analyze the effectiveness, effi- 
ciency, or the dominance and control patterns 
of the conventional group-decision-making 
Process. Accuracy of prediction, rather than 
direction of decision or control of the group, 
is the focus of the proceeding. 

In the final analysis, the board prediction 
is a judgmental one, and every effort should 
be made to insure diverse observations, ade- 
quate representation of staff members at 
board proceedings, full and open discussion, 
and unpressured decision making. While some- 
thing is gained in direct administrative con- 
trol through confidentiality of proceedings in 
small, highly constricted boards in which 
many instructors are excluded or restricted 
in attendance, much is lost in adequacy of 
Input of observational data. In addition, the 
biases and censorships of persons present are 
given inappropriate weightings in the final 
decision, 

In addition to the obvious need for sound 
and adequate criteria of performance and 
adaptation in the field—an area which has 
never been systematically researched in the 
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Peace Corps—an important task of scientific 
analysis for the future is that of outlining 
the principles of most efficient and effective 
functioning of boards composed of meine 
of the age level and experience typically a 
among staff members of Peace Corps. a 
though each board proceeding is a nie 
its assigned membership, it should be poss! 
to articulate principles of operation which ar 
be supported by the data of scientific ee 
ology. Board decision making, as one form a 
the human judgmental process, although pe 
parently more dependable than decision ma a 
ing based on the observations of a ba 
person, may never achieve the paeten 
power of higher quantitative methods ae 
ventionally employed with captive groups 

trainees in military and industrial settings. 
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“SPONTANEOUS REMISSION” OF DEVIANT MMPI 
PROFILES AMONG COLLEGE STUDENTS 


LEO SUBOTNIK 1 


Veterans Administration Hospital, St. Cloud, Minnesota 


If the spontaneous remission phenomenon is genuine rather than an artifact 
remission should show a relationship to the length of time elapsed. All beie 
men, sophomore, and junior college students, who had obtained deviant MMPI 
profiles at the time of admission to the college—9, 21, and 33 months earlier 
respectively—were asked to retake it. Of the respondents, 166 Ss, fudged 
psychiatrically disordered by two of three MMPI diagnosticians but untreated, 
were evaluated for improvement in four ways: changes in selected scales, 
changes in a profile elevation score, test-retest comparisons rated blindly for 
improvement, and shifts from a psychiatric diagnosis to normal on retest, 
Thirty analyses of variance, treating judges and diagnostic categories inde- 
pendently, produced no evidence for a relationship between lapse of time and 


improvement. 


The belief 


well among psychologists now seems 


tii that nonpsychotic emotional 
stanti th ce commonly terminate or sub- 
Out E y Improve in the course of time with- 
choth; i Intervention of a professional psy- 
ai a Truax (1967), for example, de- 
establia ‘ ‘spontaneous remission’ isa well 
D: T fact in most patient populations 
contrara? and Bergin (1967) believes that 
Þeateq] ed studies of psychotherapy have re- 
Cont ly shown such a phenomenon in the 
rol groups. 

fee the evidence to support this belief, 
the pre sid been reviewed in some detail by 
i ting! Sent writer (Subotnik, 1972), is aston- 
en Y Weak. Eysenck’s (1952) initial state- 
Of the spontaneous remission hypothesis 
aia y on two uncontrolled surveys 
of Ss t, 1947; Landis, 1937), whose selection 
d Cee criteria of improvement render any 
UD a Ces very questionable. Denker followed 
See, SOUP of disability insurance claimants 
Y general practitioners, who considered 


Test e 


1 
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of ob and Norman D. Petrik, Staff Psychol- 
© St. Cloud Veterans Administration Hos- 
served as judges. 
Vv, reprints should be 
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the illnesses to be essentially psychoneurot 
Over the course of time, most of the inst 
ance claims were discontinued, 72% with 
two years. Denker does not discuss why the 
patients were never treated psychological 
Perhaps there was good reason for the patie 
or their physicians to believe that the d 
orders were transitory. Because of such seli 
tive factors, the study cannot tell us anythi 
about the kind of patients that reach psych 
therapists. This problem aside, the usefulne 
of the insurance payments as a criterion { 
improvement was negated by Cartwrig 
(1955), who showed that the estimated peri 
of the survey (1933-1944) was coincide 
with the emergence of the United States fro 
the great economic depression of the 193 
so that the discontinuance of the claims m 
simply have reflected the increasing emple 
ment opportunities. 

The Landis study reported that two-thil 
of patients diagnosed psychoneurotic were d 
charged as recovered or improved within 
year from New York State hospitals (in 191 
and from United States hospitals (in 193. 
But such discharges are often more continge 
on social factors in the patient’s environme 
(a receptive family, financial circumstanc 
community tolerance, a job waiting) than 
his psychological status. The criterion of d 
charge, moreover, is not comparable to t 
criteria for improvement used by psychothe! 
pists, since hospitalized patients who se 


psychotherapists will see them as outpatients 
after discharge. 

Later statements by Eysenck (1961, 1965, 
1966) cited an additional study (Shepherd & 
Gruenberg, 1957) of patients receiving service 
for neurosis from the Health Insurance Plan 
of Greater New York, 1948 to 1951, which 
attempts to infer indirectly from “prevalence” 
and “incidence” data the average duration of 
the disorder. The report implies that service 
did not include psychological treatment. The 
authors, however, equate discontinuance of 
service with termination of the illness, a most 
unwarranted assumption since patients may 
discontinue service with equal reason because 
they have not benefited as because they have. 

There have been some other studies of 
“spontaneous remission,” which have followed 
up patients who applied for treatment but for 
one reason or another did not receive it 
(Endicott & Endicott, 1963: Saslow & Peters, 
1956; Schorer, Lowinger, Sullivan, & Hart- 
laub, 1968; Wallace & Whyte, 1959). These 
studies report rates of improvement ranging 
from 37% to 65%. They rely on clinical 
ratings based on follow-up interviews with Ss, 

here are obvious difficulties with bias and 
distortion in comparing the statements of pa- 
tients when they are seeking treatment at a 
clinic with their Statements at a time when 
they have abandoned the effort. An even more 
serious problem in evaluating these studies, 
in view of the wide variability in the validity 


of clinicians’ judgments (Holt, 1965; Mata- 
razzo, 1965), 


evidence to 
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gularly shown improve- 
writer concluded, after 
these studies of adult 
n & Leary, 1955; Cart- 
; Dymond, 1955; Fair- 
d, Weingarten, Hol- 
Reahl, 1960; Grum- 
955; Shlien, Mosak, & 
despite a Smattering of 


indexes with positive shifts but equivocal 
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meaning, the studies of individual psycho- 
therapy with nonpsychotic adults offer little 
support for the assertion of a general phe- 
nomenon of spontaneous remission among the 
control groups (Subotnik, 1972, p. 43).” 
The evidence for spontaneous remission M 
children is also weak, and, parenthetical 
controlled studies of child psychotherapy ah 
most uniformly affirm that measurable benefits 
occur from treatment (Subotnik, 1972). 
Although controlled studies do not generally 
support the spontaneous remission hypothe 
they do not give the phenomenon ace 
opportunity to manifest itself because of t 
brief period of time covered, two to me 
months for the studies of adults, probably 
because of the difficulty of denying treatmen 
for an extended time period to adults seeking 
it. It is because of this shortcoming tha! 
Eysenck rejects the “own-control” group E 
the Rogers and Dymond (1954) psychothe™ 
apy research report: “the counter-hypothes 
Specifies that spontaneous remission woul i 
a monotonic function of time; in other wor a 
the longer the period of waiting, the greate 
the amount of spontaneous — remissi0 
[Eysenck, 1961, p. 707).” Mo 
In summary, then, if the controlled studie 
of individual psychotherapy are set aside b a 
cause of the inadequate time factor, there za 
no published studies using measuring Er 
niques or criteria of improvement with 
persuasive claim to validity. stat 
An unpublished study by the present wi 
(Subotnik, 1969) attempted to meet ss: 
difficulties. The evaluative instrument ae 
was the Cornell Medical Index Health on 
tionnaire (Brodman, Erdman, & Wolff, 194 il 
which has some validity studies, summary 
by Abramson, Terespolsky, Brook, and Ki the 
(1965, p. 109), to support its claims to nts 
detection of emotional disturbance. Pani 
from a general medical practice, in which ely 
questionnaire had been administered rou ae 
for the preceding five-year period, who s©° 
initially above a standard cutoff point ee 
emotional disturbance, and who had not tly 
a professional psychotherapist subseque 59): 
completed the questionnaire again (V ~ pigh 
Since the Ss were chosen on the basis i tor 
first Scores, a statistical regression effec 


be — 


ee mean for the group would be 
that 9 Si retest, However, it was reasoned 
non outa. Spontaneous remission phenome- 
k of Po ieat itself as a function of the 
Eaha Ime elapsed, that is, patients with 
ga i from longer ago would show 
the firs P ns than patients who had completed 
tad less queskonnaie more recently and had 
Were gro ime to recover. Accordingly, the Ss 
ete ho into five classifications accord- 
with oe ee of time elapsed, the group 
© exe S. ortest follow-up time having less 
ongest year intervening, the group with the 
of the Hatem than four years. A comparison 
fans of these groups by analysis of 


Varia a 
ee failed to show any relationship be- 
amount of time 


Elapseq Provement and 
A of the difficulties in interpreting this 
the Ss arises from the relatively high age of 
19 to a mean age was 51, the range from 
Signific 1), although the mean age was not 
Patients ee different from that of the other 
that i In the medical practice. It is known 
higher : Scores of older people tend to be 
Orge 3 this measure (Brodman, Erdmann, 
Might Wolff, 1953), so that increasing age 
ave masked a remission effect. The 


Dreg 

e . 

Mor report considers a youthful group, 
tam °Mogeneous in age and other respects, 


CY, College students, 
Wide, Pstrument used in this study is the 
Minnes employed and extensively researched 
to Multiphasic Personality Inven- 
MPI), This questionnaire was origi- 
Shona, Sed to detect various kinds of psy- 
logy and includes several individual 
ut rel p this purpose. The research bearing 
MMp ‘tionships between responses on the 
tug, 22d clinical symptoms has been multi- 


ing 
960) 'S (Butcher, 1969; Dahlstrom & Welsh, 


h 
tap © co 
a” int Memporary user of the MMPI attempts to 
ing nic, l “count the entire profile, validity as well 
the “en 3 Scales, in making a variety of clinical 
Sing Ure +. Although there are justifications for 
loq. Scal se Mphasis on patterns, the significance of 
B, a S should not be overlooked [Tellegen, 
qh i 
W 


the 
tection Preses study, two approaches to the 
emotional disturbance by the 
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r cue Aeration 
the judgment of niet ancl Scales ang 

‘Judg clinicians on the basis of the 
entire profile. 

Studies of the validity of the MMPI in 
detecting emotional disturbance among college 
students have used as a criterion the decision 
of the respondent to seek treatment or per- 
sonal counseling or his hospitalization for 
psychiatric reasons. 

„Deviant elevations (T > 70) on the indi- 
vidual scales have been shown to be related 
to this criterion. Danet (1965) found that 
this cutoff point on one or more clinical 
scales produced a hit rate of 70% for a 
sample of 70 students, including normals, 
clinic patients, and psychiatric hospital pa- 
tients. A study of Oxford students (Davidson, 
Lee, Parnell, & Spencer, 1955) found that this 
cutoff point on any of the first nine scales 
(including, apparently, Scale 5, Masculinity- 
Femininity, not ordinarily considered a clini- 
cal scale) achieved a hit rate of 67% for 100 
normal controls and 72% for 93 patients. 
Cooke and Kiesler (1967) found that for 
males only, the frequency of scales with T > 
70 was significantly higher for students who 
later required personal counseling than for 
those who did not. The number of Ss scoring 
this high on two or more scales was signifi- 
cantly higher for male clients than for male 
nonclients, though this difference did not 
occur for females. The number of Ss with 
deviant scores on only one or more scales 
did not differentiate the client and nonclient 
groups of either sex, 

The accuracy of judges in identifying from 
the MMPI psychologically disturbed college 
students has been reported in two studies. 
The above-mentioned study by Danet (1965) 
included 34 “experienced” judges (at least 
the master’s degree with a year’s experience) 
and 7 inexperienced judges. The mean hit 
rate was not much different for the two groups 
of judges—63% for the experienced and 65% 
for the inexperienced. The most accurate 
judge had a hit rate of 74%. Cooke’s (1967) 
five judges did much better. They were all 
University of North Carolina faculty mem- 
bers with at least six years’ experience with 
the MMPI. They blindly rated 261 non- 
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psychiatric Ss, 93 hospitalized psychiatric Ss, 
and 46 campus psychiatric outpatients. Hit 
rates ranged from 75% to 78%. There was 
more variation among the judges when the S 
groups were considered separately; hit rates 
ranged from 62% to 87% for the nonpsychi- 
atric group, 60% to 86% for the campus 
psychiatric group, and 72% to 88% for the 
hospitalized group. 

The relationship between the amount of 
spontaneous remission and the passage of time 
postulated by Eysenck (1961) has not been 
established. Denker (1947) reported such a 
relationship, but, as discussed above, the 
meaningfulness of his criterion of discontinued 
insurance benefits has been discredited by 
Cartwright’s (1955) critique. Cartwright and 
Vogel (1960) reported that for a group of 
waiting candidates for psychotherapy at a 
university counseling center, positive change 
was more likely, based on ratings of the 
Thematic Apperception Test (TAT), when 
the wait was longer (8-24 weeks) than shorter 
(3-7 weeks). This finding seems to contradict 
an earlier one from the same facility (Dy- 
mond, 1955), which found no improvement 
on the TAT after a two months’ waiting pe- 
riod. Two other studies (Schorer et al., 1968; 
Wallace & Whyte, 1959) reported no relation- 
ship between the remission rate and the pas- 
sage of time. However, these studies had mini- 
mum follow-up periods of two and three 
years, respectively, during which most of the 
hypothesized remission effect could have al- 
ready occurred, Subotnik’s (1969) study, de- 
scribed above, explicitly designed to test this 
relationship, found none, 

The establishment of such a relationship 
in the investigation of the spontaneous re- 
mission hypothesis is vital in order to cir- 


cumvent the problem of artifacts generally 
entailed 


in the simple assessment—reassess- 
ment design (Subotnik, 1972). In the present 
study, this factor of time is crucial because 
the Ss were selected on the basis of their 
deviant MMPIs; a statistical artifact of re- 
gression toward the mean is to be expected on 
retest. In the analyses of variance to be re- 
ported, therefore, the crucial test is the inter- 
action effect between the two factors of test— 
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retest change and of amount of time elapsed 
between test and retest. 


METHOD 
Subjects 


ras con- 

The state university where the study wis a 

ducted routinely administers the MMPI to be a 
students, though the test is not scored unle: 


ing set 
until the student subsequently seeks counseling 


c Á > evel, 
vice from the institution. For this study, how ho- 


the MMPIs of all currently enrolled freshmen, so 
mores, and juniors were examined. All who pe 
obtained a T score >70 on any of the 10 stat ae 
scales were asked to retake the test in early only 
(Because of punchcard error this intention weet 
partially carried out for the sophomores, not i In 
whom were contacted who met the criterion A 
order to protect confidentiality and avoid ele E 
additional sample whose scores were all Ben, 
cutoff point was also contacted. The resPOP™ sg 
totaled 422—174 freshmen, 190 sophomores, 3P 
juniors. 

The task of identifying those likely 
tionally disturbed was submitted to three 
psychologists experienced with the MMPI 
them the investigator), who independently 
the initial MMPI profile as indicative of ne 
personality disorder, psychosis, or as normal. 
247 Ss, who were considered normal by at beat rob- 
of the judges, were eliminated, a pool of 175 Pa 0 
ably disturbed” Ss remained. Nine of Thee a 
reported that they had received treatment ist 
mental health professional (psychologist, psychia pl 
or psychiatric social worker) since the first 4 were 
(three “normals” also reported such treatment); 
excluded from further study, 81 

The clinical group thus consisted of 166 S: of 
freshmen, 51 sophomores, and 33 juniors. TY 
more of the judges agreed on a diagnosis of ™ 
for 59 Ss (26 freshmen, 21 sophomores, aye? 
juniors), personality disorder for 48 (23 fres or 98 
12 sophomores, and 13 juniors), and psychosis e 567 
(16 freshmen, 9 sophomores, and 3 juniors)- d 5 
maining 31 Ss (17 freshmen, 9 sophomores; ø abe 
juniors), on whom there was agreement aS con 
normality but not diagnostic category, wer eal of 
sidered of undetermined diagnosis. Of the t° 
166 Ss, 96 were men and 70 were women. 


emo 

to be nical 
(one ° 
classifi 
rosis, 
After 
t two 


Judges 


gist 
The three judges were doctoral level psycholor id 
who routinely used the MMPI in their wor resides 
had some experience with it in other settings mM”! 
the hospital. Their experience with the 
ranged from 3 to 13 years. 


Variable of Time I“ 
alll 
int? 


The first MMPI had been administered 
as part of a routine admission testing, ae 
given in the August preceding their entr 
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TABLE 1 


Mean MMPI Scare T Scores AND PROFILE ELEVATION SCORES FOR 
Four DIAGNOSTIC Groups AT INITIAL TESTING 


MMPI mean scores 


Diagnosis naa 
E Le F | K | Hs | D | Hy | pa | wt | Po | Pt | se | ute | PE 
s 59 | 46.88 | 56.37 | 49.05 | 57.20 | 64.27° | “32 | 56.90 | 59.78 | 7. 
Pevehoties sorders | 48 | 45.77 6 | 53.88 9 | 51.23 Spies Seige: | Ere] Geos EESE [SSD TI 
determined 28 | 43.71 44.32 59.14 64.89 | $7.25 | 69.93 | 71.29 | 81.368 5.33 | 22.838 
31 | 46.90 49.58 | 49.39 | 47.71 $685 | $2100 | $8.63 | 58.77 | 62106 | 67:20 oper 


a Origi 
riginal a F nasa 
ginal and follow-up scores subjected to analysis of variance. 


Col 

in “a aa follow-up MMPI was taken by all Ss 

and the | 68. The time elapsed between the initial 

or those ater MMPI was approximately 9 months 

tudy, > who were freshmen at the time of the 
g 1 months for the sophomores, and 33 months 

e juniors. 


Evy 
aluati 
uation of Improvement 


M 
TA T Evaluation of improvement was 
nique of our ways, One was the customary tech- 
Problem Comparing mean scores scale by scale. A 
Profiles by this procedure is that individual MMPI 
are Gc T considerably, and indications of deviance 
Well-knon ed out in the averaging procedure. In the 
erapy se study of the effectiveness of psycho- 
Mean s uf Barron and Leary (1955), for example, 
‘most aan Scores of the group of patients were 
Mitting A within normal limits at the outset, per- 
`; ittle scope for the measurement of improve- 

n this instrument. In the present study, how- 

e en the Ss were classified diagnostically by 
„c inicians, the mean scores on certain scales com- 


Ver 
th 


Patible ys 
Alevateg te the diagnoses were found to be highly 
Wer, (Table 1), Only scales with deviant means 


atego, ied. These varied according to diagnostic 
fo ae Depression (D) and Psychasthenia (Pt) 
Son it Totics, Psychopathic Deviate (Pd) for per- 
nq Y disorders, Schizophrenia (Sc) for psychotics, 
nostic E (Ma) for the undetermined diag- 


folate, OVerall profile of scores is considered to be 
Stro, to the presence of emotional disorders (Dahl- 
Drofile elsh, 1960), a quantitative estimate of 
Cog. ĉlevation (PE) was adapted from Hathaway's 


e selected deviant scale scores. 
th Valuati ss of improvement. Another method 
oe ree ng improvement relied on the judgment of 
maint of Clinicians, permitting them to take ac- 
ton? bling gurational changes in the profile. They 
hate Yup hee comparisons of the original and 
Dot A MPIs and rated the one randomly desig- 
mt tha; aS better or worse from a clinical stand- 

N B. There was a 5-point continuum ranging 


J 
of Udgess 


from “markedly healthier, better integrated, better 
adjusted to “markedly less healthy, more poorly 
integrated, more maladjusted, more emotionally dis- 
turbed,” with the midpoint described as “no better 
or worse for practical purposes.” 

Diagnostic changes by judges. Although there is 
no hypothesis at stake with respect to the Ss con- 
sidered normal, it seemed of interest to obtain some 
estimate of the “spontaneous incidence” of emotional 
disorders. It did not seem meaningful to compare 
earlier and later MMPIs of those initially judged 
normal with respect to scale score changes or paired 
comparison ratings of “improvement” by the clini- 
cians, since changes in an adverse direction would 
not necessarily imply the occurrence of a disorder. 
Instead, the follow-up MMPIs on all Ss were sub- 
mitted for diagnosis (normal, neurosis, personality 
disorder, psychosis) to two of the clinicians, with- 
out their knowing that these were later tests from 
the same Ss. (The investigator did not participate 
as a judge in this phase, because he knew these were 
from the same Ss; however, his judgments were blind 
in the other phases of the study.) It was then 
possible to determine for each judge what propor- 
tion of Ss whom he had considered normal on the 
first MMPI were given any of the three psychiatric 
diagnoses on the later one (“spontaneous incidence”) 
as well as vice versa (“spontaneous remission”). 
The division of normals and disturbed was not the 
same as that arrived at in selecting the clinical group 
for study by agreement of judges; the number of Ss 
considered normal at the outset differed for each 
judge (332 for one judge, 243 for the other out of 


the total of 410). 


Statistical Procedure 


A total of 30 analyses of variance were run (Table 
2). Ten of these were 3X2 analyses (3 groups, 
freshmen, sophomores, and juniors varying in amount 
of time elapsed between first and follow-up MMPIs, 
and 2 administrations of the MMPI), in which the 
interaction effect is the one of crucial interest, repre- 
senting the effect of time lapse on the difference be- 
tween first and later MMPI scale scores. Separate 
analyses were employed for each of the four diag- 
nostic groups—neurotics (D and Pt scales), person- 
ality disorders (Pd scale), Psychotics (Sc scale), and 
undetermined (Ma scale). In addition, the PE scores 
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TABLE 2 


SUMMARY or TESTS OF SIGNIFICANCE FOR 
ANALYSES OF VARIANCE 


| Effect 
| 


Diagnosis r 
5 Test- 
retest 


Time 
lapse 


Neurotic 
PE score ns 
D scale 
Pt scale 
Improvement ratings 

Judge A, 
Judge As 
Judge B 
Judge E 

Personality disorder 
PE score 
Pd scale 
Improvement ratings 

Judge Ay = 
Judge A» asi 
Judge B = 
Judge E = 

Psychotic 
PE score 
Sc scale 

Improvement ratings 
Judge A, ns 
Judge A: ns 
Judge B ns 
Judge E - ns 

Undetermined 

PE score 

Ma scale 

Improvement ratings 
Judge A, = 
Judge As ns 
Judge B - ns 
Judge E ns 

All diagnoses 

PE score 

Improvement ratings 
Judge A, ns 
Judge A» ns 
Judge B - ns 
Judge E ns 


ns 
ns ns 
p< 05 ns 


ns 
ns 
ns 
— ns 


ns ns 
p< 05 ns 


ns 
ns 
ns 
ns 


ns ns 
ns ns 


ns ns 
ns ns 


ns 


ns ns 


® The 


Ps interaction effec 
time laps: 


1 jiflect. (group membership according to 
€ interval with te: 


st-retest comparison), 


Were analyzed for each of the dia 
for all the groups combined. 

The other 20 analyses of the judges’ ratings of 
improvement were simple comparisons of means of 
the three groups (freshmen, s 


h ( ophomores, and juniors), 
since there was just one score, improvement rating, 
3 


for each pair of MMPs, T atings of each judge 


he r; 
were analyzed separately, rather than the three judges 
emission effect would 


pooled, on the ground that the ri 


gnostic groups and 
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have more opportunity to manifest itself ivi 
ratings of the more sensitive or accurate Be 
whoever they might be. Judge A repeated the Be me 
task after an interval of several weeks; his io oa 
of judgments were also treated separately. For Jie 
set of judgments, analyses of variance were y ie 
to each of the four diagnostic groups as well 4 

the diagnostic groups combined. 50 

The fies RETEA of improvement wer. 
considered by means of chi-square analysis. ainst 
table comparing the 3 time lapse groups TA 
judgment categories—improved (Ratings 1 j 4an 
no difference (Rating 3), and worse (Ratings two 
5)—was employed for cach judge (including a 
from Judge A). One judge, Judge E (the ne 
used Rating 3 so sparingly that it was saa chi- 
with Ratings 4 and 5 and analyzed as a 2 
square table. i ically 
or the two judges who categorized diagnostici 
the follow-up MMPIs as well as the initial o 
proportion initially given a clinical diagno od f 
considered normal on follow-up was anehe fol- 
each judge by a 3X 2 chi-square (3 lengths Bein d 
low-up intervals, i.e., freshmen, sophomores, «did 
juniors, and 2 eventualities, i.e, “got well 
not get well”). 

The proportions were also calculated for w wa 
mals who “fell ill,” but the chi-square analy ae y 
not run because the proportions were so sim! 
inspection. 


nor- 


RESULTS 
MMPI Scale Score Changes 


d 

No significant interaction effects were fone 

in any of the analyses of variance 9 g for 

specified MMPI scales, namely, D and rier 

the neurotics, Pd for the personality agora of 
Sc for the psychotics, and Ma for a 

undetermined diagnosis (Table 2). bse. 
these analyses showed an overall diffe" 


the 
(p < .05) between the mean scores ee 
first and second MMPI administration ality 


for the neurotics and Pd for the person 
disorders. 


Profile Elevation Chan ges 


e! 

No significant interaction effects devel res 

in the analyses of variance of the PE pem 

for any of the diagnostic groups or ae 

all combined. There also were no seai 
differences between first and second a! 


trations of the MMPI. 


Judgments of Improvement 


e5 
judg 
Ratings of improvement by the three din’ 
were intercorrelated (Pearson 7); Y 


—*.--- 


— 


“a 


N 


R 
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ee reliability coefficients of .60, .57, 
oe for the three possible pairings. An 
for fe reliability coefficient was obtained 
ee pe A, who repeated the judgment task 
al weeks later; the two sets of judgments 
Correlated .67, i 
J, 
a Aa the 20 analyses of variance com- 
i ne mean improvement ratings for the 
Ten TRR varying in passage of time ( fresh- 
N a omores, and juniors) proved signiñ- 
differe or none of the judges (including two 
differen: occasions for Judge A) were there 
a far for any of the diagnostic categories 
gest a a of them combined that might sug- 
a relationship between improvement and 
Passage. 
am chi-square analyses, classifying Ss into 
unim ved, no difference, and worse (improved- 
e eN for Judge E) as related to the 
niors) of time (freshmen, sophomores, Ju- 
, proved significant only for Judge A. 
with case, it appeared that for the group 
men) e shortest lapse of time (the fresh- 
Chane, a disproportionate number showed no 
sult > in either direction (Rating 3), a re- 
ve to the spontaneous remission 
4% esis. Since the freshmen MMPI’s had 
ie lias to the judge last (he did not 
Etec at they were a distinct group, of 
ave Jo? it seemed possible that fatigue might 
Tt Wa him to make fewer discriminations. 
iy as for this reason that he was asked to 
this i the judging task several weeks later, 
to es with the MMPI profiles presented 
casi, in reversed sequence. On this second 
ap, SiOn the relationship between time elapsed 
Nificane 8ed improvement was no longer sig- 
syne Judgments of improvement in prior 
Dorte d ìn this area have typically been re- 
Di in percentages, these are shown for 
Dr Ver esent data in Table 3. Ratings of im- 
sì aoe for the total sample of Ss con- 
Al) y disturbed ranged from 37.3% (Judge 
a 51.8% (Judge E). The highest pro- 
c Obtained was 60.8% for the subgroup 
My, a Omores by Judge E. The proportion 
Perio, Ved of the Ss with the longest follow-up 
A a the juniors, ranged from 42.4% (Judge 
9 54.5% (Judge E). It may be noted 
ese proportions are considerably below 


Porti 
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TABLE 3 
PROPORTION DE Gy 
Peg ON or SUBJECTS JUDGED PSYCHOLOGICALLY 
JISTURBED AND SUBSEQUENTLY CONSIDERED 
IMPROVED BY EACH JUDGE 


Improved Same Worse 
(Ratings| (Rating | (Ratings| Total 
Group 1 and 2) 3) 4 and 5) 
N| IN| WIN| WIN|% 
| 
Judge Ait 
Juniors 14| 42.4 | 10| 30.3) 9} 27.3} 33 | 100 
Sophomores 26| 51.0 | 16| 31.4] 9! 17.6} 51 |100 
Freshmen 22| 26.8 | 44| 53.7 | 16| 19.5] 82 |100 
Allgroups |62| 37.3 |70| 42.2 | 34| 20.5 | 166 | 100 
Judge A. 
Juniors 17| 51.1 | 10| 30.3 | 6| 18.2} 33 | 100 
Sophomores |25 | 49.0 | 16 | 31.4 10| 19.6 | 51 |100 
Freshmen 27 | 32.9 | 31 | 37.8 | 24| 29.3 | 82 | 100 
Allgroups |69| 41.6 | 57 | 34.3 | 40| 24.1 | 166 | 100 
Judge B 
Juniors 15| 45.5 | 8| 24.2 | 10| 30.3 | 33 |100 
Sophomores |26| 51.0 | 12 23.5 | 13| 25.5 | 51 | 100 
Freshmen 30| 36.6 | 23 | 28.0 | 29 | 35.4 | 82 | 100 
Allgroups |71| 42.8 |43| 25.9 | 52| 31.3 166 | 100 
Judge E 
. =! 
Juniors | 18| 545| 3| 9.1| 12| 364| 33 | 100 
Sophomores | 31] 60.8} 5| 9.8 15| 29.4| 51 | 100 
Freshmen 37| 45.1| 11| 13.4|34| 41.5] 82 100 
11.4 | 61| 36.8 | 166 | 100 


Allgroups |86| 51.8 19| 


Note.—The approximate interval between the first and 
second administrations of the MMPI was 33 months for the 
juniors, 21 months for the sophomores, and 9 months for the 


freshmen, 7 A 
a Judge A performed the task twice, the second occasion (Az) 


following several weeks after the first (A1). 


the spontaneous remission rate of 70% ad- 
vanced by Eysenck. In this study, as in others, 
such proportions must be regarded with cau- 
tion, since the amount of error deriving from 
unreliability and regression artifacts is un- 


known. 


Diagnostic Shifts 

Of the total sample of 410 Ss who reported 
no treatment between their first and later 
MMPIs, Judge A assigned one of the three 
clinical diagnoses to 167; Judge B, to 78. 


ae 
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When the follow-up MMPIs were diagnosed, 
68 of Judge A’s 167 clinical Ss (41%) were 
now categorized as normal by him. For Judge 
B, the proportion was 33% (26 of 78). The 
chi-square analyses examining the relation- 
ship of this shift to the length of follow-up 
did not prove significant for either judge. The 
frequencies of clinical Ss who were reclassified 
as normal on follow-up were, for Judge A, 25 
of 78 freshmen (32%), 27 of 57 sophomores 
(47%), and 16 of 32 juniors (50%), for 
Judge B, 11 of 38 freshmen (29%), 9 of 29 
sophomores (31%), and 6 of 11 juniors 
(55%). 

A smaller proportion of the Ss considered 
normal on the first MMPI was found to 
rate a clinical diagnosis on the second. For 
Judge A, the frequency was 54 of 243 (22%) 
and for Judge B, 71 of 332 (21%). Propor- 
tions were quite similar for the three follow-up 
intervals: for Judge A, 23 of 90 freshmen 
(26%), 27 of 131 sophomores (21%), and 4 
of 22 juniors (18%); for Judge B, 30 of 130 
freshmen (23%), 31 of 159 sophomores 
(19%), and 10 of 43 juniors (23%). 

It may be of some interest to note the 
diagnostic shifts of the 12 Ss who reported 
having undergone treatment during the fol- 
low-up period, Judge A identified nine of them 
as meriting a psychiatric diagnosis on the 
first MMPT; Judge B, only four. In general, 
for these Ss any changes were for the worse. 
The only exceptions occurred in the judg- 
ments of Judge A: one psychotic and one 
neurotic on the initial MMPI were judged 
normal on follow-up. The other results for 
Judge A were that one normal, two neurotics, 
one personality disorder, and two psychotics 
remained the same. One normal was reclassi- 
fied neurotic and another, personality dis- 
order. One neurotic and one personality dis- 
order were reclassified psychotic, For Judge 
B, three normals and one psychotic remained 
the same and all other shifts were in a nega- 
tive direction. Three normals were reclassified 
neurotic and two, psychotic. One neurotic was 
reclassified personality disorder and another 
psychotic. One personality disorder was a 
classified psychotic. 
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DISCUSSION 


No evidence has been educed from any of 
the analyses of these data to indicate a E 
tionship between recovery from emon oaa 
disturbance, as indicated by the MMPI, aa 
the passage of time, a relationship postulaten 
by and integral to the spontaneous reinis 
hypothesis. Of 10 analyses of variance Pa 
mitting a comparison between pretest E 
posttest means of several MMPI scales sA 
of an estimate of profile elevation, without 3 
gard to length of follow-up period, 2 evine 
a significant difference in favor of the Pp? FF 
test scores; these 2 results, however, ‘he 
ascribed to regression effects arising from 
selection of deviant MMPIs initially. 

Since the shortest follow-up interva ie 
this study serves as a rough control for a 
gression artifacts, it would have been ™ a 
preferred, had it been possible, to have han 
a retest after a much shorter interval a 
nine months. One may argue that most of hin 
remission could have already occurred wit 
this period. ais 

TE s0, the whole problem of distinguishing 
effects of long-term psychotherapy from t en 
of spontaneous remission takes on a diei 
cast. The prospect of controlling for tly 
factor, if it is genuine but occurs m05 in 
within nine months and perhaps much les5, si- 
studies of psychotherapy is much more a a 
ble. It is well-nigh impossible to deny tie 
ment for one or two years to adults seek 
it; they will seek it elsewhere. Those ee 
not may be a highly selected group compa 
to those who are treated. For those who wo 
contend that the longer term psychotheraP i 
are actually retarding the remission p!°® re- 
this hypothesis could also be more easily ia; 
searched if a relatively short period is at wr 
the untreated Ss would make more gains 
the treated ones. 

The unsolved problem of previous ss! 
of spontaneous remission of establishing ` gs 
the untreated Ss are comparable to ag. 
(Subotnik, 1972) cannot be claimed to tudy: 
been adequately resolved in the present s and, 
The Ss were not psychiatric patients će. 


5 wel 
in fact, had to be excluded if they tag? 
The investigator considered it an adva that 


in fact, in order to study untreated $5 


] in 


dieô 
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a othe was not freely available in the 
ees or on campus and that much 
Rice te eemed to be attached to seeking what 
etad. The small number of Ss actually 
ioiek le patients, after a search for those 
GE thi ikely to be disturbed, seems to bear 
this sient point. The assumption is made in 
of the: y that the deviant MMPIs, because 
other i resemblance to those of patients in 
ihe studies, including studies of college stu- 
A a ny earlier, do indeed reflect emotional 
E ance. The more serious types of error 
lke Study of this sort would seem to be 
sires Sabha the inclusion of Ss not really 
aie ed, rather than false negatives, the 
that ‘he of disturbed Ss. If one can suppose 
likelih e more elevated the profile, the less 
Cah poa of a false positive, some reassurance 
koa e derived from a comparison of the 
5 P means of these Ss (Table 1) with those 
a ychnthirapy candidates in the study by 
derk and Leary (1955), which were con- 
is Fs ly lower. On the other hand, group pro- 
Tom studies of patient groups assembled 
y canyon (1968) have higher elevations than 
iy of the present Ss. 
aa one grants that deviant MMPI profiles 
= emotional disturbance, the corollary 
ele is whether shifts in the profiles are 
ahl ive to real changes for better or worse. 
s tim and Welsh (1960) argued from five 
Citing. eee (1953) on psychiatric out- 
S, Schofield (1953) on neurotics, Gill 
Len on prisoners, and drug studies by 
b delsohn, Penman, and Schiele (1959) and 
“than OS, Dahlstrom, and Tolley (1960)— 
aoaea retesting with the MMPI does not 
items ge lead subjects to answer the 
ess deviantly |p. 385].” Lichtenstein 
tyan (1966) retested 42 hospital volun- 
attie Workers and 40 newly admitted psychi- 
tha, @atients within a day or two and found 
the the product-moment correlation between 
the a and retest mean profiles was .99 for 
173 Patients and .94 for the volunteers [p- 


a 
teer 


the 5 The probability was high (87%) that 
top t P-ranked score would remain among the 
d third 


hip, Tee on retesting. The second an 
testina Scores fell below the top three on Te- 
tive 8 37% and 39% of the time, respec- 

Mills (1954), studying college normals 
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SORO Saenamnd.dlorsion an Engel 
is pede ernie vation on three scales, 
2 , and decreased on none; men 
decreased on Paranoia. 
, MMPI profile shifts reflected ratings of 
improvement in therapy in several studies 
cited by Dahlstrom and Welsh (1960)—Carp 
(1950), Feldman (1951, 1952), Hales and 
Simon (1948), Simon and Gilberstadt (1954) 
and Pacella, Piotrowski, and Lewis (1947)— 
which compared improved and unimproved 
patients. In most of the studies, however, the 
unimproved groups also showed downward 
shifts in elevation, an artifact anticipated in 
the present study and hopefully handled by 
the time-lapse design. 

Whatever the limitations of the MMPI as 
an instrument for detecting emotional dis- 
turbance and registering change, there is at 
least some evidence to support its claims to 
validity. Prior published studies of the spon- 
taneous remission phenomenon, although deal- 
ing with candidates for treatment and thus, 
convincingly, with emotional disturbance, have 
failed to establish the validity of their esti- 
mates of improvement (Subotnik, 1972), as 
discussed earlier. 

The question must be raised concerning 
selective factors in this study inadvertently 
entering into the attempt to obtain groups dif- 
fering in amount of time elapsed between 
tests. Although in general this population sam- 
ple of college students is much more homo- 
geneous in age, education, and socioeconomic 
status than the Ss of previous reports, the 


pared did have small but con- 


groups com 
of col- 


sistent differences in number of years 
lege (because the amount of time elapsed was 
linked to whether they were freshmen, sopho- 
mores, or juniors) and, consequently, in age. 
Probably more important was the factor of 
shrinkage in numbers because of withdrawals 
from the college; the upperclassmen were 
markedly fewer. 

Jt would seem more likely, however, that 
the selective factors favored the spontaneous 
remission hypothesis than not. Emotional dis- 
turbance would presumably work against suc- 
cessful continuation in college. If so, the pool 
of Ss available in school for retesting is likely 
to favor those who somehow overcame their 


= 
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initial difficulties, a selection factor that would 
be more pronounced the further the progress 
through school. 
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SOCIAL CLASS BIAS IN CLINICAL JUDGMENT ! 


DONALD K. ROUTH? anp KEITH M. KING? 
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of Lowa 


In order to reexamine the question raised by the 1968 work of S. D. Lee, who 
found experimental evidence of social class bias in psychiatric residents, 15 clinical 
psychologists and 32 college student Ss were asked to rate a series of paragraphs. 
These were varied according to a completely crossed analysis of variance design 
and described stimulus persons who were either lower or middle class, as indicated 
by their occupations; either normal, neurotic, or psychotic, as indicated by be- 
havioral statements; and either neutral or depressed in emotional state. There was 
a significant effect of social class on judgments of likelihood of need for professional 
help for an emotional problem, but in the opposite direction from Lee’s findings. 
Middle-class persons in the present study were, in general, rated more likely to 


need help, and the social class effect was e: 


specially marked when the ratings were 


done by laymen, when the stimulus person was normal in behavior, or when he 


was neutral in mood. 


In theory, neither a person’s occupation nor 
any other index of his social class should affect 
a judgment as to whether or not he needs help 
for an emotional problem. But if it were found 
that professionals show social class bias in their 
judgment of a person’s need for help for emo- 
tional difficulty, spurious social class differ- 
ences should also be reflected in prevalence 
figures for such disorders. One might then 
question to what degree the findings of a rela- 
tionship between psychopathology and social 
class, such as those of Hollingshead and 
Redlich (1958), reflect artifacts of clinical 
judgment. 


1 Part of the data on which this report is based was 
collected for an honor’s thesis in the Department of 
Psychology, University of Iowa, by the second author. 
Thanks are due to Irwin P. Levin, who served on the 
honor’s thesis committee and made valuable sugges- 
tions. Special thanks are also due the many busy clinical 
psychologists who volunteered their time to fill out the 
rating forms, and to the Iowa students who participated 
under somewhat less voluntary circumstances. This 
investigation was supported by Biomedical Sciences 
Support Grant FR-07035 from the general research 
support branch, Division of Research Resources, 
Bureau of Health Professions Education and Manpower 
Training, National Institutes of Health, awarded by the 
Office of the Vice President for Research of the Uni- 
versity of Iowa in the form of a grant supporting health- 
related research, 

? Requests for reprints should be sent to Donald K. 
Routh, who is now at the Division for Disorders of 
Development and Learning, Box 523, North Carolina 
Memorial Hospital, University of North Carolina, 
Chapel Hill, North Carolina 27514, $ 

# Now at the M 


Tental Health Institute, Mt. Pleasant, 
Towa. 
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ing 
Lee (1968) examined this issue by epai 
psychiatric residents to a tape-recorded y 
view between a clinician and a patient MA 
sidering beginning psychotherapy (actue ga 
the interviewee was a trained actor reann 
script designed to represent a person wit ring 
significant psychopathology). Prior to eee 
this interview, some of Lee’s Ss were tead ae 
history materials on the interviewee oe 
either lower-, middle-, or upper-class 
ground and standing. These physicians) ho- 
found, tended to ascribe more severe PSY nis 
pathology to the man when they thought 
background was a lower-class one. fehe 
The present study, while asking some a of 
Same general questions about the effec me 
social class on clinical judgment, was 968) 
what different in method than Lee’s (1 the 
study. The analysis of variance model me by 
assessment of clinical judgment suggest? uti- 
Hofiman, Slovic, and Rorer (1968) qn di- 
lized instead of a single-factor design. In as 
tion to the irrelevant or “noisy” social ù 
variable, two rationally relevant stim i 
dimensions were also included, namely, and 
behavior ascribed to the stimulus perso” inte 
the current emotional state attributed tO el” 
Since the judges were asked to examine 


Jus 
He 


„s o 
sons representing all possible combinatio sa 
cue levels, the tape-recorded interview o tha! 
did not seem workable. Cline (1964) fou" t tw? 
his Ss were only willing to tolerate abo"! alk 
hours of exposing themselves to cues 22 "ine 


é a Therefore: 
ing judgments of this kind. Therefo™ 


SocrAL Crass BIAS IN CLINICAL JUDGMENT 


Present study used only one descriptive para- 
graph to characterize each stimulus person, a 
Procedure similar to the impression-formation 
paradigm of Asch (1946). 
Als other differences from the Lee (1968) 
ay should be noted. First, nonprofessional 
ewe included in addition to professional 
d clans. Second, Ss were asked to rate the 
me A of likelihood that the person in question 
re need of help for an emotional problem, 
el than to rate his degree of psychopa- 
ind 3 Both Goffman (1961) and Ullmann 
o TaSher (1969) have emphasized that lay- 
we often the first to make the practical de- 
T about which persons should be referred 
t Psy chological help, and that this decision is 
ka E made in an all-or-none fashion. It 
men’ be of interest, therefore, to see if lay- 
S judgments were as greatly affected by 
E relevant dimensions included as are the 
“th a of clinicians. If, as Lee’s (1968) 
bias Suggests, clinicians have a social class 
hoa 1t would be of additional interest to see 
With this compares in direction and degree 
reflected. social class bias which might be 
ed in laymen’s judgments. 


METHO. 

Subjects METHOD 
a wu Professional Ss were 15 clinical psychologists, all 
Detienen held the PhD degree. ‘Their postdoctoral ex- 
Sp ce varied from 1 to 34 years (M = 11.0 years, 
the fa! Three of the more senior professionals in 
Chol, “up held American Board of Professional Psy- 
Current diplomates in clinical psychology. All were 
Professi Y employed in academic settings. The non- 
ycholon a Ss were 32 students from introductory 
ticipat, gy classes at the University of Iowa, who par- 
l6 Were as part of a course requirement. Of these Ss, 

male and 16 were female. 


AYA 
Malus Materials 


3 Sepan Paragraph describing a stimulus person occupied 
I i Page and consisted of an initial, an age, an 
ibed p x behavioral description, and finally an 
Mr Ood adjective, for example: 

lage six a 23-year-old spot welder, has changed in the 
to oy Weeks from a quiet, modest appearing person 


än, a Who dresses gaudily, speaks in a loud w 
hag sle SeS With everybody. In the last four days he 
not e} Pt only a few hours, has eaten little, and has 
bid “oea clothes. He describes his emotional state 


aser 


Darg € initia i 
grapp lS G different letter of the alphabet fo" ereh 
g 


and ages (a different age, from + 
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4, for each paragraph) were included to add realism 
only and were not variables of interest. The initials and 
ages were assigned randomly to paragraphs. 

The assignment of occupations (either lower or 
middle class), behavioral descriptions (normal, neu- 
rotic, or psychotic), and mood adjectives (neutral or 
depressed) to the 24 paragraphs was random with the 
gripe that each of the 12 combinations of the 
2x3 x2 design was represented by two paragraphs. 
W henever possible, one of each of these two paragraphs 
was assigned a male and the other a female occupation, 
ain for purposes of realism, since sex was not a 
variable of interest. The inclusion of two paragraphs in 
each cell of the design was only to increase the reliability 
of the individual cell means. 4 

The jobs associated with stimulus persons were 
selected from a listing of occupations by social class 
prepared by Hollingshead (1957). The 12 lower-class 
jobs (scale value 6) were skilled and semiskilled ones, 
for example, bus driver, hospital aid. The 12 middle- 
class jobs (scale value 2) were mainly lower level pro- 
fessional and middle level managerial positions, for 
example, librarian, office manager. Each group of 12 
occupations consisted of 7 which were primarily male 
and 5 which were primarily female. 

The behavioral descriptions attributed to stimulus 
persons came from several sources. The normal be- 
haviors were adapted from items of the Minnesota 
Multiphasic Personality Inventory (MMPI) Lie scale 
(Dahlstrom & Welsh, 1960) which describe common 
faults that are admitted to by most people, for example, 
gossiping or laughing at a dirty joke. The abnormal 
behaviors were adapted from a casebook (Goldstein 
& Palmer, 1963) and three textbooks on abnormal psy- 
chology (Buss, 1966; Coleman, 1964; Kolb, 1968). 
Each of these latter behavior descriptions was clearly 
labeled by the book in which it was found as either 
neurotic or psychotic. 2 

The mood adjectives were selected from a list of 
words scaled for mood level by Murray and Buss (1963). 
The words were either from the “extreme depression” 
(mean scale values 1.2 to 2.4) or “neutral” (mean scale 
values 5.0 to 6.3) parts of the 7-point Murray-Buss 


scale. 


Procedure 
Each S was individually given a booklet made up of 
the 24 descriptive paragraphs, in random order, plus a 


face sheet. Written instructions were as follows: 


On each of the following pages you will find a de- 
scriptive paragraph about a person. Read the para- 
graph and, keeping all this information in mind, rate 
below the paragraph how likely it is that the person 
is in need of professional help for an emotional 
problem. 
Repeated on each page under the descriptive paragraph 
were these instructions: 
Circle the number below corresponding to the degree 
of likelihood, in your opinion, that the person de- 
scribed on this page is in need of professional help for 
an emotional problem. 


Tae 
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TABLE 1 
RESULTS OF ANALYSIS OF VARIANCE OF RATINGS 
j 
Source df MS F 
Between Ss 
Experience level (A) 1} 205.57 | 17.41 
Error 45 11.80 
jithin Ss 
y Class level (B) 1 225.97 | 108.46** 
AXB 1 8.85 4.24* 
Error 45 2.08 
Psychopathology (C) 2 | 2,098.54 | 616.76** 
AXC 2 3.10 | .91 
Error 90 3.40 
Mood (D) 1 400.04 | 188.35** 
AXD 1 1.29 -61 
Error 45 2.12 
BXC 2 8.76 6.28** 
AXBXC 2 07 05 
Error 90 1.39 
BXD 1 63.34 | 56.08** 
AXBxXD 1 .09 O08 
Error 45 1.13 
CxD 2 54.87 30.50** 
AXCXD 2 2.09 1.16 
Error 90 1.80 | ` 
BXCXD 2 1.77 92 
AXBXCXD 2 3.39 1.76 
Error | 90 1.92 
| | 
* p <.05. 
Ep <0. 


Then on each page came a scale with the numbers from 
1 to 7, each anchored with a descriptive phrase, as 
follows: 1—extremely unlikely, 2—very unlikely, 
3—somewhat unlikely, 4—neither likely nor unlikely, 
5—somewhat likely, 6—very likely, 7—extremely likely. 

The Ss reported little difficulty in carrying out this 
rating task. Due to an error in putting the booklets 
together, one paragraph was deleted from the booklet 
of a nonprofessional S and another from that of a pro- 
fessional S. In each case, the missing score was estimated 


by substituting that S's rating for the other paragraph 
in the same cell of the design. 


Resutts 


The ratings, summed over pairs of corre- 
sponding paragraphs within cel 
were subjected to mixed 
with one between-Ss factor (experience level) 
and three within-Ss factors (class level, psy- 
chopathology, and mood). The results of this 
analysis appear in Table 1, 

As Table 1 indicates, there was a significant 
main effect of experience level. The clinical 
psychologists rated stimulus persons as being 
higher in likelihood of need for professional 


ls of the design, 
analysis of variance 
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help (mean rating 5.24) than did student a 
(mean rating 4.59), though the average ranti 
of both were in the “somewhat likely” rans® 
Also indicated in Table 1 is a significant ma 
effect of class level. This effect was in the SPPA 
site direction from the expected one: it a 
class persons were rated more likely ee 
need of help (mean rating 5.11) than 448 
class stimulus persons (mean rating i The 
though the difference was not a large oe 
significant Rater Experience Level X 9° 1. 
Class Effect interaction is graphed in Pigios 
The class effect was more pronounced it 
student raters than for clinicians, though | 
was in the same direction for both. Subsequ! 


ad a S8 
analysis showed that class level had ved 
nificant effect on ratings for both studet, 


; ini- 
(F = 86.67, df = 1/31, p< 01) and clin 
cians (F = 22.38, df = 1/14, p < .01). 
The main effect of psychopathology, $ ie 
in Table 1, was marked and significant. IER o 
lus persons with normal behavior saga y” 
received ratings in the “somewhat unlik u 
range (M = 2.92), those with ere y” 
havior descriptions in the “somewhat BA 
range (M = 5.34), and those with psy sé y? 
behavior descriptions in the “very like, 
range (M = 6.13). : of 
All three of the two-way interaction” 4 
within-Ss factors were significant, as Tab 


how? 
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soli 2. Mean ratings of likelihood of need for pro- 

aie help for an emotional problem as a function of 

A ial class and degree of psychopathology of the stimu- 
S person, 


indicates, The interaction of class and psycho- 
e Polg, graphed in Figure 2, may be de- 
c as an attenuation of the effect of social 
s A high levels of psychopathology. Thus, 
seri o persons with normal behavior de- 
Wers att were given ratings of 2.50 when they 
class PRE -class, 3.34 when they were yniad 
ee difference of .84. Stimulus persons with 
tatin ic behavior descriptions were given mean 
6 8s of 5.02 when they were lower-class, 
When they were middle-class, a difference 
ae And stimulus persons with psychotic 
i ior descriptions had mean ratings ol 5.92 
p qg class, 6.33 if middle-class, a difference 


The ; r : zz 
gray hp interaction of social class and mood is 
a pasa in Figure 3. It may be described as an 
€nuation of the social class effect in the con- 


with depressed mood. Thus, stimulus persons 
ing, Neutral mood descriptions had mean i 
4. 


Whe of 3.89 when they were lower-class, 
oy 2 they were middle-class, a differen 
ith depressive mood 
f they 


ce of 


Š cip lis persons wi ive 
Were PUons had mean ratings of 5.07 if 
Class Ower-class and 5.37 if they were middle- 
5 hi a difference of only .30. 
Merce ey the Mood X Psy 
ntig OP is graphed in Figure 
Whe effect of mood adjectives was 8 

Combined with neurotic behavio 


chopathology 
4, The difer- 
s greatest 
r dë 
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Fıc. 3. Mean ratings of likelihood of need for pro- 
fessional help for an emotional problem as a function of 
social class and mood level of the stimulus person. 


scriptions. For stimulus persons with neurotic 
behavior descriptions, there was a difference of 
1.39 points between the neutral and depressive 
ratings (mean ratings of 4.65 and 6.04, re- 
spectively), and for stimulus persons with 
psychotic behavior descriptions, the corre- 
sponding difference was only .31 points (mean 
ratings of 5.97 and 6.28, respectively). 

As Table 1 indicates, none of the other inter- 
actions of within-Ss factors was significant; 
nor were there any other significant interac- 


tions with experience level. 
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Fic. 4. Mean ratings of likelihood of need for pro- 
fessional help for an emotional problem as a function of 
mood level and degree of psychopathology of stimulus 


person. 
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Discussion 


The occupation attributed to a stimulus per- 
son clearly affected clinical judgments in the 
present study, and this finding agrees with 
Lee’s (1968) assertion of a social class effect. 
Taken together, both studies suggest the need 
for caution in accepting uncritically epi- 
demiological findings of a relationship between 
social class and psychopathology, since the 
usual epidemiological study utilizes subjective 
clinical diagnosis of emotional disorders. 

However, the direction of the social class 
effect in the present study was the reverse of 
that found by Lee (1968). Raters in the present 
study attributed not less but more likelihood of 
need for help to the middle-class stimulus per- 
son. One factor which might relate to this 
reversal is the instructions given to the S. In 
the Lee study, it will be recalled, raters were 
led to believe the interviewee was a person 
considering psychotherapy, and the additional 
instructions to rate degree of psychopathology 
might have reinforced the assumption that the 
person had some kind of emotional disorder, 
independent of the content of the interview 
materials. The instructions and the type of 

rating used in the present study, on the other 
hand, seem less likely to lead to the assumption 
that some psychopathology exists. Future re- 
search varying the instructions and types of 
ratings used is needed to confirm such an 
interpretation. 

A second difference between the two studies 
was the operational definition of social class as 
an independent variable. The present study, 
it will be recalled, defined social class simply 
by the occupation attributed to the stimulus 
person. Lee’s (1968) study, on the other hand, 
defined social class by a large number of differ 
ent statements in the case history materials 
which were read to his raters. These statements 
made reference not only to occupation but also 
to educational level, area of residence, source 
of income, amount of income, type of home, 
and religious preference. The work of Himmel- 
farb and Senn (1969) indicates that the vari- 
ables of occupation, income, and educ 
tend to be averaged by 
sions of social cl 


‘ation 
Ss in forming impres- 
ass, and thus one might expect 
also a unitary effect of such aspects of social 
class on clinical judgment also, 
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Other differences between Lee’s (1968) study 
and the present one included the type of pra 
fessional doing the ratings and also, perPan 
the degree of realism of the judgment sioe 
In particular it should be noted that Lee A 
were under the impression that they W his 
evaluating an actual clinical case, whereas a ; 
was not necessarily true in the present stu K. 

Tf the social class effect found in the pr 
study, rather than that of Lee’s (1968) aed 
could be taken as typical of real-life cine 
judgment, what interpretation should be a a 
of it? One possibility is that laymen, m the 
a lesser degree clinicians, expect more © wer 
middle-class person, and allow him a naron 
latitude of acceptable, “normal” ware 
According to this interpretation, even the cale 
of deviance suggested by an MMPI Lie $ the 
item was enough to tip the judgment oe. 
direction of psychopathology. If this ie 
true, then the social class bias ought to) of @ 
appear or be attenuated by the inclusion 2 jy 
condition in which only conventional, ae ie 
acceptable behavior is ascribed to a stim Jass 
person. It is also possible that this middle? as 
group of raters viewed the lower-class Paes 
persons as somewhat unpredictable and th io 
fore allowed them a wide latitude of pehani 
before being judged abnormal. Future pee 
should thus examine also the effect of "è 
social class. ple 

The interactions of the social class vat! a 
with rater experience, degree of pert 
thology, and mood adjective were of course 
expected and thus in need of independent m h 
firmation. Perhaps the stimulus persons TE 
neutral mood or normal though slightly am A 
conventional behavior presented a more ay 
biguous picture to the rater, especially tbe ied 
rater not used to dealing with the ambigu! j 
of the clinic situation. In these ambigy a 
situations, the rater tended to be influe” 
more by social class. 

Finally, the Mood Level X Psychopath° 
interaction is of interest. Again, it was ane 
expected finding and is in need of indepen" ge- 
confirmation. Evidently, the behavior or 
scriptions were the most salient varia e 
all Ss. Raters were most sure of themi ott 
when the behavior description was psy tio” 
Only in the case where the behavior oe of 
was ambiguous did raters make much 


logy 
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the mood adjectives. Perhaps clinicians, in 
their actual diagnostic behavior, do not agree 
with such writers as Rogers (1951) and Szasz 
(1961) that the client’s feeling of distress is the 
main indication of his need for professional 


help. 
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SEX-ROLE DEVELOPMENT AND PSYCHOPATHOLOGY 
IN ADULT MALES’ 


ROBERT KAYTON 


Prince George’s County Mental Health Center, 
Cheverly, Maryland 


The relationship between sex-role development and degree of psychopathology 
in adult males was explored. Matched groups of nonparanoid schizophrenics, 
paranoid schizophrenics, neurotics, and normals (W = 20 in each group) 
were compared in terms of measures relating to masculinity—femininity of 
self-perceptions (Gough and Heilbrun’s Adjective Check List) and interests 
and attitudes (Gough’s Femininity Scale). The results consistently indicated 
that all the disturbed groups were much less masculine than were the normal 
Ss. However, there were few clear-cut differences among the disturbed groups. 


The failure to develop an appropriate and 
stable sex role is increasingly being recognized 
as an important and basic characteristic found 
among males with a wide variety of psycho- 
logical disturbances (e.g., Biller, 1970; Biller 
& Poey, 1969; Gardner, 1967; Kayton & Bil- 
ler, 1971; McClelland & Watt, 1968). In 
general, it can be inferred from the literature 
that there is a positive relationship between 
disturbances in sex-role development and in- 
adequate personality functioning. In the pres- 
ent study, four groups of adult males (non- 
paranoid schizophrenics, paranoid schizo- 
phrenics, neurotics, and normals) were tested 
in terms of the masculinity-femininity of 


their self-perceptions and their interests and 
attitudes, 


1 This article is based on portions of a dissertation 
submitted by the first author, under the direction 
of the second author, to the University of Massachu- 
setts in partial fulfillment of the requirements for 
the PhD degree. Additional data collected in the 
dissertation research have been reported in an earlier 
article (Kayton & Biller, 1971). The study was 
conducted during the first author’s second year of 
internship at the Illinois State Psychiatric Institute, 
Chicago, Illinois. The authors wish to thank Sheldon 
Cashdan, Barbara Turner, and Castellano B, Turner, 
members of the doctoral committee, for their helpful 
suggestions, xpressed to the 
following ins sly provided ac- 
the Illinois State 


5 $ wney Veterans Adminis- 
tration Hospital, Tllinois N E 


curopsychiatric Institut 
and Kankakee State Hospital, nstitute, 


2 Requests for reprints should be sent to 
B. Biller, Department of P: ma 


sychology, Universit: f 
Rhode Island, Kingston, Rhode Island 02881. sie 
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METHOD 
Subjects 


- 20 

There was a total of 80 white, adult male br 
nonparanoid schizophrenics, 20 paranoid 
phrenics, 20 neurotics, and 20 normals. Al x 
were matched for age and education and Weh Ss 
marily from lower-middle-class backgrounds. years 
ranged in age from 18 to 49 (M = 29.33), my Jived 
of education, from 9 to 18 (M = 13.35), and ha artici- 
with both parents during childhood. All Ss A were 
pated voluntarily, were tested individually, an¢ tion: 
told the research was concerned with self-percep the 
The nondisturbed group was recruited from 
Chicago metropolitan area, About half were pe- 
the business community and the rest from done 
dominantly blue-collar resources. Testing we ours: 
mainly during lunch breaks or after working : 
A psychosocial questionnaire was administere 
control for prior psychiatric disturbance. d from 

The Ss in the disturbed groups were selecte Jocale- 
a variety of psychiatric facilities in the same Jec 
The Ss in the three disturbed groups were a two 
on the basis of the following criteria: that th inde 
most recent diagnoses were concurring and ptral 


: ce 
pendent, that there was no suggestion of Mais 


on 
nervous system disturbance, and that no indict fet 
of addiction, sexual deviation, or other nic 55 
antisocial behavior were present. All schizoph" A alf 
were hospitalized, whereas with the penio ne i 
were being treated as inpatients and half a 1 ic 
patients. Most of the nonparanoid uaa he 
(14/20) were diagnosed chronic undifferentia vided 
paranoid schizophrenic patients were evenly -an jos? 
between individuals with persecutory and p ox 
styles. In the neurotic group, there were psessiv?” 
mately equal numbers of Ss suffering from OP)” res- 


: e = and eR 
compulsive reactions, anxiety reactions, 4 

sive reactions. 

Measures 963) 


j tg (199 
The Ss filled out Gough and Heilbrun’s nity 


Adjective Check List and the Gough Fe 
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ted 
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owe (Gough, 1966). Adjective Check List scales 
AER to five masculine traits (achievement, ag- 
five area, dominance, and endurance), and 
perce traits (abasement, afiiliation, deference, 
Scóřës oe and succorance) were examined. Standard 
Paice ich took into consideration the number of 
Buter Srat checked were computed (National Com- 
of the a ems Scoring service). The 38-item revision 
Was do ough Femininity Scale was used and scoring 
n a in terms of the number of feminine alter- 
bin fata S chose; low scores indicated more mascu- 
logical pek and attitudes. The California Psycho- 
Aini [nventory (Gough, 1957) includes the Gough 
clud inity Scale, although only the latter was in- 
ed in the present study. 


RESULTS 


Analyses of variance generally indicated 
N the groups differed with respect to their 
Ponses to the Adjective Check List scales 
ae 3/76 for all comparisons): abasement 
p = 8.67, p < .001), achievement (F = 7.38, 
S.001), affiliation (F = 4.57, p < .01), ag- 
pon (F = 3.47, p < .05), autonomy (F = 
a 3, p<.05), deference (F= 2.47, ns), 
a tnance (F = 9.25, p < .001), endurance 
re) « 3.02, p< .05), nurturance (F = .96, 
in? Succorance (F = 5.32, p < -01), the com- 
a ed masculine scales (F = 4.92, p < -01), 
the combined feminine scales (F = 3.74, 
E 05). Particular group differences were ex- 
eaei by means of Duncan multiple-range 
e Differences existed almost exclusively 
Rowe normals and each of the disturbed 
tag differences among the maladjusted 
M a were generally nonsignificant. For ex- 
bined’ the normals scored higher on the com- 
‚£Q masculine scales than did the nonpara- 
Schiz, Schizophrenics (p < .01), the paranoid 
(b = Dhrenics (p < .05), and the neurotics 
bined 05); they scored lower on the com- 
doj feminine scales than did the nonpara- 


fst schizophrenics (p < .05) and the neu- 
Scone. ( < .05). Table 1 shows the mean 
the for the Adjective Check List scales and 
ough Femininity Scale. 
on the group main effect relating to scores 
(œ "© Gough Femininity Scale was significant 
tan m E37, df = 3/76, p< 001) and Dun- 
Dopp Ultiple-range comparisons indicated that 
hon US Scored more masculine than did the 
Noid *ranoid schizophrenics ($ < .01), para- 
Otic, Chizophrenics (p < .05), and the neu- 
P < 01). The neurotics scored more 
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TABLE 1 


MEAN SCORES FOR THE ADJECTIVE CHECK List 
SCALES AND THE GOUGH FEMININITY SCALE 


Non- | Para- 
Measure noid | oid | y ‘ 
schizo-| Schizo- Neus | Nor: 
Shee phre- rotics | mals 
nics | Mics 
Adjective Check List 

A nen 54.75 

Achievement i350 

Affiliation 40.80 

Aggression 51.95 

Autonomy 

Deference 

Dominance 

Endurance 44.45 

Nurturance 41.90 

Succorance 56.70 

Combined masculine scales} 45.60 

Combined feminine scales 50.04 


18,60 


Gough Femininity Scale 


masculine than did the nonparanoid schizo- 
phrenics (p< .05). Compared to Gough’s 
(1966) norms for men in general (M = 
16.26), the normals scored more masculine, 
the neurotics scored just slightly less mascu- 
line, and the two schizophrenic groups scored 
considerably Jess masculine. Of course, the 
men-in-general sample represents a far broader 
spectrum of sociocultural variation than was 
included in the present study, which was re- 
stricted in terms of the group matching pro- 
cedure. 
Discussion 


It was consistently found that the disturbed 
groups were less masculine on the sex-role 
measures than were the normals. This sug- 
gests the rather outstanding and pervasive 
involvement that inadequacies in  sex-role 
functioning play in a variety of psychological 
disorders. In contrast, there was a general 
failure to find differences in sex-role develop- 
ment among the disturbed groups. One pos- 
sible explanation may be related to McClel- 
land and Watt’s (1968) contention that both 
schizophrenia and neurosis stem from diff- 
culties in relatively early stages of gender 
development. 

Another potential interpretation for the 
general failure to find differences among the 
disturbed groups may be linked to short- 
comings of the current nosological system. 
Psychiatric diagnosis is based primarily on 
symptom formation, and little consideration is 
generally given to various aspects of the indi- 


geen j 


210 


vidual’s sex-role development. It may be that 
in the present study the use of diagnostic 
categories for distinguishing levels of psy- 
chological disturbance was either an inappro- 
priate and/or too narrow criterion; multiple 
assessment procedures would seem to be more 
meaningful for differentiating levels of psy- 
chological adjustment. 

The rationale for labeling some of the 
Adjective Check List scales as masculine and 
some as feminine is based on clear-cut sex 
differences, particularly when comparisons in- 
volve the combined masculine and the com- 
bined feminine scales (Gough & Heilbrun, 
1965). However, it could be argued that these 
scales were as much measures of general psy- 
chological adjustment as they were of ade- 
quacy of sex-role development. Nevertheless, 
these are not incompatible interpretations 
since there is much evidence indicating that 
poor psychological adjustment in males is 
often related to inadequacies in sex-role de- 
velopment (e.g., Biller, 1970). 

The process and results of this study point 
to several lines of additional research. More 
studies are needed to determine how, and at 
what developmental periods, difficulties in 
sex-role functioning are encountered and are 
related to particular types of psychopathology. 
Highly sensitive assessment procedures will 
be required, as well as greater consideration 
of the meaningfulness of various diagnostic 
categories. Further research concerning the 
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relationship of sex-role development and psy- 
chopathology is especially important if one 
considers an appropriate sex-role identity i 
among the earliest and most basic essentials 
necessary for adequate personality develop- 
ment. 
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ON AFFECTION, GROUP COMPOSITION, AND SELF- 
ACTUALIZATION IN SENSITIVITY TRAINING* 


W. BRENDAN REDDY? 


University of Cincinnati 


Forty interdenominational missionaries participated in a five-day, residential, 
human relations, sensitivity training program. The Ss were placed in four 
groups according to their premeasured compatibility for affection on the 


Fundamental Interpersonal Relationship 
that Ss in two incompatible affe 
on dimensions of self-actualization (Per: 
in two compatible affection gro 
Feeling Reactivity, Spontaneity, 
The implications of preselected 


pte (1958) has reported that groups 
a greens have compatible needs for 
Uctive nati better and are more pro- 

compatity an groups whose members are in- 
Ver, H, le on the affection dimension. How- 
Lubin arrison (1965a) and Harrison and 
Phen report that compatible, homo- 
and hie E may inhibit learning. Hoffman 
of ionan (1966) have shown that diversity 
re profiles facilitates group prob- 

ving. Evidence has also been presented 

k Anion (1965a) that incompatible per- 
Of be iste readily explore alternative modes 
c keo when grouped than interpersonally 
Uggest le persons. Harrison (1965b) further 
Vides S that an effective learning model pro- 
Uissonene members with both support and 

e. 

shop bert, Clark, and Bobele (1968) have 
actua i that sensitivity training promotes self- 
Me e zation in a normal population. Yet, one 
Sty y two experimental groups used in their 
easy showed no significant changes on the 
Utho red dimensions of self-actualization. The 
a explained that the absence of change 
i from the pregroup high level of self- 

zation, However, evidence from the 


Son 
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Orientation-Behavior. The hypothesis 


ction groups would gain significantly more 


sonal Orientation Inventory) than Ss 


ups was supported on the Inner Directed, 
and Capacity for Intimate Contact scales. 
group composition models are discussed. 


compatibility research suggests that the ab- 
sence of change in the Culbert et al. (1968) 
study may be attributed to affection com- 
patibility in that group’s composition. 

To test the relationship between changes in 
self-actualization dimensions and participants’ 
measured compatibility, Reddy (in press) 
studied six sensitivity training groups. Reddy 
found that persons in both intensive and 
nonintensive human relations groups increased 
their scores on self-actualization. Moreover, 
the greatest gains were made by group mem- 
bers whose affectional compatibility style op- 
posed the groups’ norm, whether high or low 
compatibility. The results supported Harri- 
son’s (1965a) contention that incompatibility 
leads to a greater exploration of alternative 
behavioral learning models. Compatibility on 
inclusion and control styles, as measured by 
Fundamental Interpersonal Relationship Ori- 
entation-Behavior, did not contribute signifi- 
cantly to the change. Reddy’s study, however, 
was based on existing groups. He did not put 
the participants into groups based on pre- 
selected measures of compatibility. 

The present study was designed to test 
the hypothesis that human relations sensitivity 
training groups can be composed of pre- 
selected individuals whose interpersonal com- 
patibility styles affect the outcome of their 
personal growth. More specifically, it was 
hypothesized that groups of persons who were 
partially incompatible and partially com- 
patible on affection would make greater posi- 
tive gains in specific areas of self-actualization 
than groups composed of persons compatible 
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in affection. The six areas of self-actualization 
were those Reddy (in press) found to be 
most sensitive to change as a result of sensi- 
tivity training, namely, Inner Directedness, 
Self-Actualizing Value, Existentiality, Feeling 
Reactivity, Spontaneity, and Capacity for 
Intimate Contact (Shostrom, 1963, 1964). 


METHOD 
Subjects and Setting 


The Ss were 40 interdenominational missionaries 
who were preparing for foreign service, There were 
18 males whose median age was 28.6 and 22 females 
whose median age was 27.8. 


The laboratory was a five-day residential under- 
taking. There 


were 10 Ss in each group. Each of 
the four groups had an experienced trainer and 
followed the basic format of a human relations 
laboratory, That is, the laboratory design called for 
T groups, nonverbal exercises, lecturettes, and com- 
munity exercises, 


Instruments 


Fundamental Interp 


ersonal Relationship Orienta- 
tion~Behavior, 


Fundamental Interpersonal Relation- 
ship Orientation-Behavior (Schutz 


individual’s expressed and wanted behavior in three 
interpersonal areas: inclusion, control, and affection, 

- Need similarity measure, “interchange compati- 
bility,” can be calculated for each area, In the pres- 


ent study, only the area of affection interchange 
compatibility was examined. 


Personal Orientatio, 
entation Inventory 
of 12 scales whic 
actualization: 
Acceptance, Nat 

ggression, In 


, 1958) measures an 


1964) consists 
sions of self- 
-Regard, Self- 
nergy, Acceptance of 
lf-Actualizing Value, 
ty, Spontaneity, and 


r t. Only the last six 
in the present study. 


start of the laboratory, all 
her and were asked if they 


ey were 


Interpersonal 
The combined 

h S w b- 
ty other § to for wee 


to a matrix of 
patibility (Schutz, 


expressed and wa 
tracted from eve 


ese scores, four groups, each 

z , wit 
10 Ss, were formed That is, from the matrix ad 
Ss were selected who had high combined expressed/ 
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wanted affection scores, and five Ss were alee 
who had low combined expressed/wanted me 
scores. This procedure was used for two Sori 10 
and B). Groups C and D were cach composed 0 


3 d 
Ss who had moderate combined expressed/wante 
affection scores. 


The trainers were placed according to how ont 
their scores came to the group norm. In his Ee 
Pression of affection, the trainer of each group V to 
midway between the two subgroups. In order k: 
avoid bias and set, neither the trainers nor the P 
ticipants knew the selection process. A 

The participants were readministered the ui 
mental Interpersonal Relationship Orientations am 
havior and the Personal Orientation Inventory 
days after the termination of the laboratory. 


RESULTS 


Since treatment groups were nonrandomly 
composed on the basis of Fundamental Inte a 
personal Relationship Orientation—Behavi?™ 
Scores, it was felt that initial dissimilarities ia 
the Personal Orientation Inventory sca 
might also exist, necessitating analysis ° 
covariance procedures. However, results y 
analysis of variance indicated no significan 
differences between groups on the Persons 
Orientation Inventory premeasures. onl 

An assumption made in the present dena 
was that an S’s score may be in part inf i- 
enced by the unique and uncontrolled va" 
ables associated with his particular group 
rather than the main treatment effects- 3 
order that such variance be statistically coni 
trolled, a hierarchical groups within ire 
ments design was used (Winer, 1962). P! 


+. the 
post raw score differences were used in z 
calculations, Table 1 presents the summ 
of the results, 


Four of six hypotheses were supported; 
That is, groups precomposed to be me 
patible and to engender dissonance pale 
Sreater gains on selected aspects of self- 
tualization than those groups precompose 
a Compatible. Greatest gains were made Jes 
Ss on Personal Orientation Inventory Ae 
Inner Directed (F = 5.55, p < .05) and < 
pacity for Intimate Contact (F = 7.55, ? 
01). Inner Directedness is purported tO 
the critical, most representative measure 9 
Self-actualization on the Personal Orient? ind 
Inventory (Knapp, 1965). Significant tivit! 
were also made on scales Feeling Reac 


ue 
and Spontaneity, The Self-Actualizing 
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TABLE 1 
VARIANCE ANALYSIS OF THE PERSONAL ORIENTATION INVENTORY 
— 7 Pre-Post DIFFERENCE SCORES 
Incompatible Compatible 
a $ > =f i i 
Personal Orientation Inventory a SAR F (groups 
(A X B) within 
1 2 3 4 treatment) 
ae directed 10.4 2.6 6.9 4.6 5.55* 42 
eT actunl value 1.5 1.6 14 A 1.17 78 
Existentiality 27 28 2.0 18 95 ‘02 
one reactivity 1.8 2.1 9 2 4.76* 35 
Spontaneity 2.5 1.7 4 9 4.21* 43 
pacity for intimate contact 4.0 3.2 1.1 1.4 155% 18 
| 


* 
p <05. 
M LOk 


As pistentiality scales were not significant. 

rou able 1 indicates, the variability within 

a PS within treatments was not significant 
any scale, 


DISCUSSION 


Eeltivity training outcomes can be en- 
omp or diminished by manipulating group 
ea The affection interchange com- 
ae ty scores on the Fundamental Inter- 
En Relationship Orientation—Behavior 
siti the probability of individual’s making 
ach i gains in self-actualization. That is, 
re two experimental groups had Ss who 
With Compatible in their affection behavior 
een as well as incompatible in their 
Son's ional behavior with others. Thus, Harri- 
in (1965b) view is confirmed, that learn- 
Rie o operate best when participants re- 
inte, Oth support and dissonance in their 
ch, tsonal behavior. 
Mri utz (1958) suggested that in order to be 
be a ty free, a person must find a comfortable 
the Vioral relation with others with regard to 
Th Change of interaction, power, and love. 
Wer © present study, two experimental groups 
havig not comfortable in their affection be- 
Mikse a relations, One subgroup in each of 
leyą E¥Perimental groups expressed a high 
Sona; Cf exchange of affection and close, per- 
Dresser ations, while the second subgroup °x- 
ntig a low exchange of affection. The dis- 
"Solve between these groups in attempting to 
this conflict may have engendered the 


C 


@ 


motivation for change and growth. Such mo- 
tivation leads, in Lewinian terms, to the stage 
of “unfreezing” (Schein, 1969). While inter- 
personally incompatible participants are stim- 
ulated or conflicted enough to seek out or 
explore alternative modes of behavior, inter- 
personally compatible participants are not. 
Thus, the two compatible groups did not shift 
significantly on the self-actualizing dimen- 
sions. 

Why did sensitivity training groups com- 
posed of members who differ markedly in 
their affection behavior show gains in self- 
actualization? For Freud, the libidinal im- 
pulses surrounding intimacy and _affectional 
feelings were the most significant explanatory 
individual in his relations 


area regarding the i 
to the world. According to Schutz (1958), 


after a group has dealt with inclusion and 
control issues, it will focus on the affection 
issue. This question of intimacy is also the 
most anxiety arousing in the development of 
the group. In the present study, two groups 
were composed of members whose affection in- 
terpersonal behavior tended toward the under- 
personal or the overpersonal. Both these in- 
terpersonal types are motivated by a strong 
need for affection; both types are accompanied 
by strong anxiety regarding intimacy and af- 
fection. Trainer, and consequently group, pres- 
sure for change is considerable. Not exploring 
one’s own behavior may result in loss of love. 
However, anxiety must be optimal before 
change can take place. Anxiety is heightened 
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by information about behavior, via feedback, 
disconfirming to one’s self-image. These dis- 
confirming cues seem to come initially and 
primarily from group members whose affec- 
tion interpersonal styles and constructs are in 
opposition to the focused member’s style. 
However, immobilizing threat and anxiety is 
reduced by the support and relatedness the 
group member feels from and toward mem- 
bers who hold similar affection interpersonal 
styles and constructs. Thus, in this balanced 
setting, the group member can weigh the ef- 
fectiveness of his own interpersonal style and 
attempt change accordingly. 

In the present study, only affection was 
manipulated. It is the task of future research 
to see the effect of similar manipulation on 
such interpersonal variables as inclusion and 
control. In addition, the details of the inter- 
action of these variables were not examined. 
This too should be investigated using a num- 
ber of appropriately precomposed control 
groups. While methodologically sound, this 
type of control is difficult to achieve given 
the nature, logistics, and setting of laboratory 
training groups, 


The implication of this study remains, how- 
ever. We have the kn 


$ owledge, ability, and 
techniques to control group learning climate 
through group composition. The Present study 
offers one such model for further investigation 
of group Composition and its effect on out- 
come. Given greater knowledge about affect 
and other variables, we will have to look 
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again at the value of preplanning learning 
experiences for laboratory participants. 
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ACCESSIBILITY AND ORGANIZATIONAL POWER IN THE 
ENTRY PHASE OF MENTAL HEALTH CONSULTATION ! 


PHILIP A. MANN? 


University of Texas at Austin 


The problem of entry and resistance to mental health consultation is examined 
from an organizational standpoint. Indexes representing expert, legitimate, and 


reward power were constructed 


tions of these indexes with the accessibilit 
ants who began work with the college were calculated. The results supported 
to the consultant is inversely related to organiza- 
ate power appears to be the central factor in the data, al- 
s were substantially correlated with each other and with 
ted within a framework of power-dependency 
l implications for consulting were discussed, 


consult 
the hypothesis that 
tional power. Legitim: 
though the power indexe: 
accessibility. The results were interpre 


accessibility 


relationships within the organization, and 


apa concern of mental health consul- 
consults the entry problem and resistance to 
I Mar ie (Klebanoft & Bindman, 1962; 
AS 1960). In the Caplan model, entry 
betwee. heavily on the personal relationship 
May a consultant and consultee. Resistance 

te bass from the personal needs of the con- 

a ed and the consultant observes resistance 
1959) cans of diagnosing those needs (Caplan, 
E. = systematic studies related to the 
mind ase of consultation, Benjamin (1967) 
mta partial support for Caplan’s 
ecepti esis that consultees in crisis are most 
Scoe ve to consultation, and Pierce-Jones, 

eo Cunningham (1968) found that 
Services who used mental health consultation 
Petiene: were generally younger and less ex- 
lt mi a than nonconsultee teachers. While 
lat Ki Ube proposed that the consultees in this 

leas were less secure than the non- 
ther ee Benjamin’s findings suggest that 

actors need to be considered. 

à on also stem from relationships 
(Lip 8 people in an organizational structure 
tion ptt, Watson, & Westley, 1958). Organiza- 
OWE, a structure of their own with roles, 
Nels y istributions, and communication chan- 

Vhich may affect the responses of indi- 


a; 


€Sistance may 


Le 
Thi 
ite Hog Study was supported in part by a grant from 
as Dey, Foundation for Mental Health to the Counsel- 
Aust logical Services Center, University of Texas 


Ri 
Ma Equ 
paa mee for reprints should 
diang Gs Js new at the Depar 
niversity, Bloomington, Indiana 4 


be sent to Philip A. 
tment of Psychology, 
7401. 


on 


] for each department of a college, and the correla- 


y of each department to mental health 


viduals in them to consultation. Understanding 
of these forces requires a social systems per- 
spective as well as an understanding of indi- 
vidual dynamics. 

Entry of the consultant can mobilize the 
forces underlying relationships in a social sys- 
tem and may create resistances which would 
be set in motion by any innovation which could 
change the relationships among people in the 
organization. The consultant is a marginal 
person in relation to the organizational role 
structure (Argyris, 1964), and consultants tend 
to assume that the first contacts they will have 
with an organization do not represent the 
central power structure of the group. Klein 
(1968) discusses this phenomenon and de- 
scribes some of the undesirable consequences 
which can occur in working with community 
organizations if the consultant ignores this 
assumption during his initial contacts. 

Sofer (1961) believes that a fear on the part 
of the client group that work with the consul- 
tant may change the internal power structure 
of the organization may be one source of re- 
sistance to consultation. Dalton, Barnes, and 
Zaleznik (1968) point out that innovation may 
cause people in an organization to reassess 
their power relationships. If it is assumed that 
power implies a complementary dependency, 
then innovation tends to unbalance this rela- 
tionship and people may adjust to this im- 
balance in several ways. According to these 
authors, persons in the most dependent (least 
powerful) positions may accept the innovation 
as a way of affirming their role in organiza- 
tional relationships, or they may seek to 
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diffuse their dependency onto other objects, 
assuming that they remain in their organiza- 
tional roles. When the innovation is repre- 
sented by the consultant, then these two ad- 
justive processes could have the same result, 
that is, contact with the consultant. Those less 
dependent and more powerful within the 
organization would experience less imbalance 
in their relationships and have less need to 
approach the consultant. In addition, they 
might feel some need to test out their relative 
power by not embracing the innovation as 
quickly as the less powerful members of the 
organization, 

Few of these theoretical notions have been 
tested systematically in regard to mental 
health consultation. This study explores the 
relationship between the distribution of power 
in an organization and the entry of the mental 
health consultant. The hypothesis tested is 
that the accessibility to the consultant of sub- 
units of an organization is inversely related to 
their organizational power. 


METHOD 
The Client System 


The dean of a college on a large university campus 
asked the director of the counseling center about the 
possibility of providing a mental health service within 
the physical facilities of that college. Two staff psy- 
chologists from the counseling center met with the aca- 
demic counselor on the dean's staff to arra 
of the service. After the needs and acti 
college in the area of mental health were discussed, a 
program of mental health consultation to faculty mem- 
bers was agreed upon. The program was consistent with 
an increase in emphasis on teaching excellence within 
the college which was being promoted by the dean. The 
dean sent a memorandum to each department describ- 
ing the consultation proposal, and he requested each 
department to invite the consultants to meet their 


faculty as a group to introduce the program and discuss 
it in more detail. 


Measures 


In order not to contaminate the study or to arouse 
suspicion of the consultants’ motives, data had to be 
obtained unobtrusively (Webb, Campbell, Schwartz 
& Sechrest, 1966). ‘The order in which each of the de- 
partments invited the consultants was taken as an index 
of accessibility. Information : 


for the power data w; 
c H ata was 
obtained from public documents, and no one in 


the college was informed that the study was being 
conducted. 

Three power indexes were constructed in order to 
obtain data on different types of power within the 
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college (French & Raven, 1959). Departments were 
rank ordered according to the proportion of their 
faculty holding the rank of full professor to obtain an 
index of the department’s relative influence from the 
standpoint of expert power. For convenience of dis- 
cussion, this ranking is designated as Power Index 
All power ranks are numbered 1 to 7, with 1 representing 
low power and 7 indicating high power. a 
A second power rating was made for the department 
according to whether the department had its ow? =e 
arate building, had among its members the director 
a formal research institute, or had a member holding 
the rank of dean or assistant dean. ‘This index prov! oe 
an estimate of the department’s ties with the legitimi a 
power structure of the college. This ranking 15 desis 
nated Power Index 2. . 
A third rank ordering was constructed on. the ee 
of the department's ability to attract outside, ine 
The college has a general fund to which it solicits a 
tributions. Companies making such contributions x a 
identified with one or more departments according 
the relevance of the department's fields of study Be 
technology employed by each company. Depart™ uch 
were then ordered on the basis of the number of $ 


z . Tee p io ranking 
companies making contributions. While this kam, 


ignores differences in the amount of each contri?“ rive 
having a broader base of contributors could likely 5 
a department more power than large amounts po ross 
few sources. Since these funds are distributed 26 f 
departmental lines, this index approximates @ a x 
reward power, but it may also give the departmane 
certain measure of referent power, according tO Tr! 
and Raven's (1959) classification. and 
Intercorrelations among the three power indexes ion 
between each of them and the accessibility aites 
were calculated, using Goodman and Kruskal’s ; the 
gamma statistic, since there were ties in some ° age 
rankings. The three power indexes were then avy this 
for a composite power index, and the correlation © ame 
ordering with accessibility was calculated in the $i 
way. 


RESULTS 
the 


Table 1 presents the rank orders of wel 


departments on accessibility, the three pe 
indexes, and the composite power index ih 
can be seen in Table 2, which contains x 
intercorrelations among the data, Power a i 
2 appears to be a central variable in that tw? 
substantially correlated with the other ssi- 
power indexes and with the criterion of we 
bility. While the other two indexes have is 
correlation with each other, Power inde an 
significantly correlated with accessibility ` d 
the correlation between Power Index con 
accessibility approaches significance. he ost 
posite power index does not raise the ain 
lation with accessibility over that obt? 
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TABLE 1 


RANK ORDERS BY DEPARTMENTS FOR 
ACCESSIBILITY AND POWER 


Power indexes* 
‘ower indexes Came 


Accessi- 
posite 


bility 
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s n 
deap OWS! indexes: 1 = proportion of full professors; 
S, directors, and buildings;and 3 = fund attraction. 


pith Power Index 2 alone. The results support 
€ hypothesis. 


DISCUSSION 


The major impact of these findings is to 
Support the generalization that consultants 
entering an organization tend to be contacted 
CA by those low in power within the organiza- 

n. They do not elucidate the theoretical 
Ts for this phenomenon beyond indicating 
p the power relationships within the client 
tine” have an important role in the organiza- 
Such response to innovation, but teasing out 
i explanations through controlled studies 
Probl Consultation setting presents extreme 

ems. There are, however, some interesting 
ion wations to be made about the interrela- 
ships of the power indexes which may pro- 

d Some clues to the underlying dynamics. 
di hile each of the indexes is referred to as a 

p ont kind of power, it is clear that they 
Doy ot independent of one another. The expert 

tofes index, based on the proportion of full 
the Sors, is in the final analysis a result of 
Or €an’s authority to approve promotions, 
are ‘Bitimate power, Similarly, administrators 

nes to give weight to the ability of a 
resp ment to attract outside funds and the 
ing. 8€ Which that ability implies in appoint- 
angPeople to positions such as that of the ae 
Which e directors of institutes, the latter a 
Sxper, 2P be seen again as partly a function 0 
To Power, : 

e the extent that any of these indexes cal 
basis of their 


h s can 


r 
“ated separately on the 
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relationships to accessibility, the organization 
can be said to have responded primarily in 
terms of its legitimate power structure (Power 
Index 2), with the other bases of power adding 
little to the relationship. 

Subsequent contacts with each of these 
departments have provided no evidence as to 
differences given to the importance of student- 
faculty relationships, teaching emphasis, or 
other factors. The most straightforward inter- 
pretation of these results seems to be that the 
program of mental health consultation was 
seen as one instigated by the dean and in line 
with his philosophy of education. Those depart- 
ments most removed from the center of power, 
compared to the more powerful departments, 
would experience the most potential imbalance 
in their relationships within the organization 
and may have felt the greatest need to clarify 
what the dean expected of them so that they 
could affirm their relationship to the power 
structure. 

A few consultation contacts involved at- 
tempts to seek the consultants’ support in 
working out intraorganizational problems, but 
such contacts were equally distributed among 
the different power levels of the departments. 
Thus, the possibility that the less powerful 
departments were seeking to diffuse their 
dependency relationships does not seem to be 
a major factor in this situation. 

The data are consistent with the possibility 
that the most powerful departments may have 
been testing out their power relationships 
within the organization, and it may be that 
these relationships allowed them to clarify 
the expectations of the dean more easily with- 


TABLE 2 


INTERCORRELATIONS OF Power INDEXES 
AND ACCESSIBILITY 


Power indexes 


Accessi- 
Measure ne 
i | 2 | bility 
Power indexes 
1 a .882* 143 524 
2 = 529 .882* 
3 = .618* 
Composite .882* 


* p < .05 with correction for continuity. 


—_ — 
218 


out needing to contact the consultant than was 
true of the less powerful departments. The 
testing-out hypothesis is given stronger support 
by the fact that the least accessible department 
did not contact the consultants at all, and after 
six months the consultants sought contact with 
the department with little success. 


Implications for Consulting 


The consultant must consider the power dis- 
tribution within an organization and the rela- 
tionship of consultees to the normative struc- 


ture of the social system, as well as the needs _ 


of individual consultees, when entering a con- 
sultation relationship. Ignorance of this phe- 
nomenon could lead the consultant to over- 
estimate the impact of his initial encounters 
with the organization and give him a mislead- 
ing sense of early success. Disregarding the 
distribution of power and its effects on his 
initial contacts might make the consultant 
more vulnerable to the many traps and con- 
flicts which the client system presents to the 
consultant (Argyris, 1964; Sofer, 1961). 

The accessibility-power relationship pro- 
vides the consultant with a useful working 
hypothesis for assessment and planning in the 
initial stages of consultation. The consultant 
may expect that the types of problems which 
are presented to him and the acceptable solu- 
tions which can be achieved will differ from 
the less powerful to the more powerful sub- 
groups. The consultant will have to plan to 
deal with the problems of the less powerful 
groups first, and his work with them should be 

` planned to facilitate his working with the more 
powerful groups later. It is important that the 
consultant maintain contact and communica- 
tion with the more powerful subgroups through- 
out his relationship with the client system. 
These findings imply that he will have to take 
more initiative to achieve this goal with these 
groups than with the less powerful ones. 

A special problem may be created for the 
consultant by differences in status between 
himself and the potential consultees. Caplan 
(1970) mentions that it is Possible for the con- 
sultant to “divest himself of rank” when work- 
ing with a consultee who is clearly of com- 
parably junior status to himself. This diff- 
culty is not easily overcome, however, when 
the consultee is of superior status rank in his 
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organization to that of the consultant. The 
fact that the proportion of full professors index 
had a lower relationship to accessibility than 
the other power indexes in this study suggest 
that differences in status of this sort were no 
the major factors in the results. However ig 
representative with higher rank from a 
consultant organization—in this case ae 
counseling center—might have eased ai 

difficulty which the consultants had in sana 
contact with the least accessible department 
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RELATIONSHIPS AMONG MANI 
STRESS, AND THE PERCEPTIO 


FEST ANNIETY, RESPONSE TO 
N OF AUTONOMIC ACTIVITY! 


HERBERT RAPPAPORT? ann EDWARD S. KATKIN è 
State University of New York at Buffalo 


The effects of a mild ego-involving stress on nonspecific galvanic skin responses 
(GSRs) were evaluated for Ss who differed in anxiety level as measured by the 
Taylor Manifest Anxiety Scale. Forty-eight Ss were divided among four groups: 
high-anxiety stress, low-anxiety stress, high-anxiety nonstress, low-anxiety nonstress. 
After an initial rest period, Ss in the stress condition were asked to identify their 
own “emotional responses” while monitored by a “lie detector.” They were compet- 
ing with the machine for accuracy of report and were instructed that the machine 
could detect mistakes or false reports. The Ss in the nonstress condition continued 
to rest. The results indicated that high-anxiety Ss showed a significant increase in 
GSR rate in the stress period when compared with low-anxiety Ss. The control 
groups showed no difference as a function of anxiety level. It was concluded that 
scores on the Manifest Anxiety Scale reflect “reactive” anxiety, the autonomic 
components of which are differentially elicited by ego-involving stress situations. 


a though anxiety has been the subject of 
ensive research during the past two decades 
me, Perger, 1966), there has been little agree- 
attri concerning the assessment of its essential 
em aaa Among the various techniques 
« 'ployed for such assessment, both self-report 
.'Ventories and autonomic nervous system 
ad have received substantial attention 
tause, 1961; Martin, 1961). 

Bion previous investigations in the authors’ 
the teed (Katkin, 1965, 1966) have explored 
ses tionship between self-report indexes of 
tially and physiological responses to differ- 
Uly stressful situations. In the first of those 

ngs (Katkin, 1965), anxious Ss, defined by 
R Dort on the Taylor Manifest Anxiety 
& a MAS; Taylor, 1953), were expected to 
Se “nce more apprehension than nonanxious 
R nen threatened with an electric shock.* 
Teg hermore, the extent of their physiological 
be Ponsiveness to the stress was expected to 
he Positive function of the degree of appre- 
Bona experienced. Therefore, although the 
PS were expected to differ in the rate of 


Se 


y 
Logi research was supported in part by Grant MH- 
Unite rom the National Institute of Mental Health, 

? Nop ates Public Health Service. 

3 A at University of Dar Es-Salaam, Tanzania. 
Kaiki ‘Wests for reprints should be sent to Edward S. 
N New y epartment of Psychology, State University 

tw y, ork at Buffalo, 4230 Ridge Lea Road, Amherst, 
ty ork 14226. 
ihe 9 electric shocks were delivered during the 

“ment, 
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spontaneous galvanic skin responses (GSRs) 
during the threat period, they were not ex- 
pected to differ during an initial adaptation 
period. Contrary to expectations, the results 
of the study indicated that there was no rela- 
tionship between the MAS score and the GSR 
rate during either the adaptation or the stress 
condition. They also indicated that there were 
no differences in verbalized apprehension as a 
function of individual differences in the MAS 
score; all Ss threatened with shock verbalized 
extreme apprehension. 

It is possible that Katkin’s (1965) failure to 
obtain the expected relationship between self- 
reported anxiety and the GSR index of response 
to threat was due in part to the items on the 
MAS being too general and failing to dis- 
criminate among Ss on the basis of their fear 
of the specific threatening situation to which 
they were exposed (see Endler, Hunt, & 
Rosenstein, 1962). Thus the experiment was 
repeated (Katkin, 1966), substituting a self- 
report index of anxiety (Zuckerman, 1960) 
related more directly to the perception of the 
laboratory situation and administered at the 
time of the threat rather than some weeks 
earlier. The results of the second study were 
in essential agreement with those of the earlier 
one; that is, no difference in physiological 
responsivity was obtained for differentially 
anxious Ss either during a rest period or during 
a period in which they were threatened with 
electric shock. 
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The failure to obtain relationships between 
autonomic indexes and self-report measures in 
Katkin’s two earlier studies and the frequent 
reports of similar failures (see Sarason, 1960) 
cannot be dismissed simply by assuming that 
one or the other of the measures is invalid, 
because the self-report scales used in most such 
studies are relatively valid indexes of anxiety 
(Cattell & Scheier, 1958; Zuckerman & Biase, 
1962), and the physiological measures with 
which they are compared are considered to be 
useful indexes of autonomic nervous system 
activity (Greiner & Burch, 1955; Silverman, 
Cohen, & Shmavonian, 1959). Two possible 
explanations may help to resolve the problem 
created by these failures. 

First, “anxiety” may be viewed as a con- 
struct composed of both an autonomic com- 
ponent, reflected in autonomic nervous system 
responses, and a “perceptual” component, 
reflected in an individual’s ability to recognize 
his autonomic nervous system responses and 
report them accurately. Differential scores on 
a self-report inventory therefore possibly reflect 
no real difference in the autonomic component 
(i.e., Ss’ autonomic nervous system responses 
to threat), but rather, differences in the per- 
ceptual component (i.e., their ability to recog- 
nize and describe their visceral activity). Con- 
sequently, an anxious person, according to this 
view, may be seen as one who perceives and 
describes his visceral responses readily but 
not one who is necessarily more active 
autonomically. 

An alternate explanation for the frequent 
failure to find relationships between autonomic 
indexes and self-report measures of anxiety 
holds that anxiety is a response mechanism 
which may be elicited differentially only by 
certain specified stimulus conditions (Endler, 
Hunt, & Rosenstein, 1962; Farber & Spence, 
1956; Katkin, 1965; Spence, 1958). According 
to this view, Katkin’s (1965, 1966) failures 
may be explained in part by his use of an 
inappropriately extreme stress situation, since 
the shock threat caused all Ss (anxious and 
nonanxious alike) to become quite apprehen- 
sive. Conceivably, the employment of a more 
subtle stressor, preferably one that is per- 
sonally involving (Mandler, Mandler, Kremen 
& Sholiton, 1961) rather than physically 
threatening would elicit differential anxiety 
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responses from Ss who differ in self-reported 
anxiety level. t 

The present experiment was designed to tes 
these alternative explanations. The paradigm 
was essentially the same as in the previ oii 
Katkin studies except that the stress employe 
was mild and personally involving and 
postthreat rest period was eliminated. 
“stress” situation employed required i Í 
report to Æ each time he perceived an we 
tional response” within himself. The 5 ME, 
told that lie detector apparatus enabled £ K 
verify these reports, and that the purpose yi 
the experiment was twofold: to test Ta 
“openness” or “honesty” about his own aE 
tional life, and to test him for accuracy o! ity 
knowledge. Thus, both $’s skill and al y 
were placed in a competitive contest v ina 
“sophisticated machine.” The use of thes 
structions served also to obtain a reco on 
each S’s perception of autonomic response us 
the polygraph containing his GSR record, 
enabling analysis of the relationship 
S’s autonomic nervous system activity ® 
awareness of it. R 

On the assumption that there 1S @ pp 
relationship between self-report of anxiet) ing 
physiological reactivity to personally inv", is 
stress and that the “anxiety respons? the 
evoked only during stressful periods, dit- 
following predictions were made: (a R 
ferences between the frequency of sponta! k 
GSRs emitted by anxious and nonanxiot: d; 
would be found during an initial rest p: mild 
and (b) during a subsequent period 0 
stress, those Ss scoring high on the M 
show a greater increase in rate of G 
those scoring low. „efect 

The alternative view that MAS scores ; ould 
only differences in autonomic perception nom 
predict no difference between anxious ae tbe 
anxious Ss in rate of GSR during ee view 
rest or the stress period; however", k = ould 
leads to the prediction that anxious, “a my 
report a higher frequency of “emotion ying 
sponses and be more accurate in iden 
their occurrence than nonanxious $5- 


o 


, 
real’ 


METHOD 
Subjects pre 
z pbr" 
The MAS was administered, in an i M 


= . e] ry 
Minnesota Multiphasic Personality Inventor ! 


i 


y 


pene students enrolled in an introductory psychology 

on a at the State University of New York at Buffalo. 

Ss sep RoT that the MMPI ZL scale reflects an 
ne ice to present himself in a socially desirable man- 
ae s with a raw score of 7 or higher on that scale were 
ae from the sample. Of the total population of 
ec paces who received the test battery, those who 
Ohi n the upper 20% on the MAS (raw score cf 20 
ni a were designated as the high-anxiety group; 
MAS ( ly, those who scored in the lower 20% on the 
i (raw score of 8 or lower) were designated as the 
areca group. In order to obtain data for 24 high- 
as aes and 24 low-anxiety Ss (N = 48), 52 Ss were 
ed; 4 Ss were eliminated because of equipment failure. 
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f a experiment was conducted in a dimly lit, sound- 
ha et with a silent air circulator. The chamber 
aa a comfortable chair for Ss and equipment 
sary for the attachment of the GSR electrodes. 

a jbParatus for amplifying and recording the GSRs 
Wag located outside the chamber. An intercom system 
the ie ployed so that the £ could communicate with 
a eo Beckman Bio-Potential Ag-AgCl electrodes with 
elect, ace area of 1 square centimeter were used. Both 
left pon were attached to the palmar surface of the 
othe, and: one on the heel (below the thumb) and the 
n t diagonally across on the pad below the small 
ieee The electrodes were held in place by Beckman 
neh ae collars, and Beckman NaCl electrode paste 
Was feos as a contact medium. Electrodermal activity 
20; tected and amplified by a GSR amplifier, Model 
ente wnufactured by Bio-Physical Research Instru- 
mer Co., Inc. The amplifier generated a 20-micro- 
er direct current for exosomatic recording. In order 
Eol for irregular breathing and/or bodily move- 
Stres Rose might produce artifacts in the GSR mea- 
Tesnin reathing was monitored by a Phipps and Bird 
trang, Ometer in conjunction with a Grass mechanical 
to oe Both the GSR and respiration records were 

ch; ere on a Grass polygraph, Model 5D. Also in the 
Ono for use during the stress condition, was an 
8 4), Microswitch foot pedal. The switch was designed 
Oe Pressing it triggered a marker on the 
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he he 
RA high- and low-anxiety Ss were randomly as- 
Tes i to the stress and nonstress conditions with the 
l pon that there were 32 Ss (16 high anxiety and 
high i anxiety) in the stress condition and 16 Ss (8 
ion nxiety and § low anxiety) in the nonstress con- 
° the The Æ had no knowledge of an individual's score 
ron i TAS and was informed only of the experimental 
and n ion to which each S had been assigned. The stress 
fithy nstress conditions consisted of two consecutive 
Perio Pute time periods. The initial period was a rest 
x the and the periods were identi 
Skeq Cond period, Ss in the st 


cal for all conditions. 
t ress condition were 
© indicate periods of emotional reactivity by 


Tegs; 
sin 
E the foot pedal, while Ss in the nonstress con- 
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dition continued to rest. Pilot research indicated clearly 
that the microswitch could be depressed with virtually 
no effort on the S’s part. The pedal pressing in no way 
affected the recording of skin resistance or respiration 
and did not result in artifactual responding. At the end 
of the second period, Ss in the stress condition were 
asked to complete a multiple-choice questionnaire, 
designed to compile introspective data with regard to 
their perception of the stress period. 

First experimental period. At the beginning of the 
experiment, all Ss were given the following instructions: 


In this experiment, we are interested in examining 
certain physiological reactions while you are relaxing. 
Your task will be to sit here and relax, with as little 
movement as possible, while I record your reactions. 
The equipment you saw outside the chamber is 
similar to lie detector apparatus, except it is much 
more complex and accurate. This tube [the res- 
pirometer] is used to record your breathing. These 
are called GSR electrodes and are used to measure 
changes in the electrical resistance of your skin. Do 
you have any questions? Remember, just sit and 
relax and try not to move around. I'll return to the 
chamber in a short period of time. 


After eight minutes of recording, E returned to the 
chamber. 

Second experimental period. The Ss in the stress con- 
dition were given the following instructions at the 
beginning of the second period: 


As I mentioned before, our equipment is very similar 
to lie detector apparatus in that it permits us to tell 
exactly how nervous, or reactive, you are at any 
given moment. For this part of the experiment we 
are interested in how well you are able to detect 
nervous sensations within your body. It is for this 
purpose that we have provided you with the foot 
pedal you see before you on the floor. Whenever you 
feel any internal reactions, that is, when you ex- 
perience what is commonly called an emotional feel- 
ing, I want you to depress this foot pedal. You will 
use your right foot for this purpose; just depress the 
pedal with the toe of your foot and release it again. 
Remember, our equipment enables us to detect any 
of your nervous activity, no matter how slight. We 
want to see how well you can do this. Do you have 
any questions? A few moments after I have left the 
chamber, I will announce to you over the loud- 
speaker that you may begin. 


The instructions given to the nonstress Ss were de- 
signed to convince them that the second experimental 
period would be exactly like the first. They were in- 
structed as follows: 


I just came in to give you an opportunity to change 
positions and get comfortable again. For the second 
part of the experiment, I want you to continue to sit 
and relax. However, before we begin I would like to 
inspect your electrodes to be certain that they are 
still attached securely. Remember, try not to make 
unnecessary movements. I’ll be back in a short period 
of time. 


STRESS 
HiA @———® 
LoA 4——A 


NON STRESS 


Hia O-——-O 


LoA A-———A 


MEAN NUMBER OF NON SPECIFIC GSRs 


FIRST PERIOD 
(LAST 2 MIN.) 


SECOND PERIOD 
(2 MIN. AVG.) 


EXPERIMENTAL PERIODS 


Vic. 1. Mean number of GSRs for Ss in the four 
experimental groups—high-anxiety (Hi A) stress, low- 
anxiety (Lo A) stress, high-anxiety nonstress, low- 
anxiety nonstress—in the two experimental periods. 


The purpose of this procedure was to equate the time 
and physical movement between periods for the stress 


and nonstress groups, in order to control for possible 
effects on nonspecific GSRs. 


Postexperimental questionnaire. At the conclusion of 
the second eight-minute period, Ss in the nonstress 
condition were simply disconnected from the apparatus 
and released from the experiment, and Ss in the stress 
condition were disconnected from the apparatus and 
asked to complete a brief three-part questionnaire. The 
first part was concerned with perceived changes in 
emotional state between the first and second experi- 
mental period. The second part gave the Ss an oppor- 
tunity to identify the aspect of the experiment which 
created the most apprehension (e.g., the situation, the 
fear of making wrong judgments, the experience of 
having to introspect, etc.). The third part was concerned 


with whether an S thought he was able to identify his 
emotional reactions successfully, 


RESULTS 


A nonspecific GSR was defined as a decrease 
in skin resistance of at least 100 ohms, followed 
by a gradual return to predeflection level, 
occurring in the absence of stimulation (Kat- 
kin, 1965). A continuous record of nonspecific 
GSRs was obtained for each S. The GSRs 
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which began within two seconds before a 
after a foot-pedal depression were also E 
cluded. Scores for the first period were det 
mined by counting the number of responi 
during the last two minutes of the first A 
mental period (rest)ř; scores for the eo 
period were computed by dividing pee ai 
number of nonspecifics by four to yie 
average score per two-minute unit. “te, Firsts 
The results are presented in two parts. ety 
the effects of individual differences in anaha 
level and stress upon nonspecific GSRS oan 
evaluated. Then, the relationship betw i 
individual differences in anxiety and meg : 
porting of internal perceptions are discus 


$ cifie 
Effects of Anxiety Level and Stress on Nonspe if 
GSRs 


’ or 
The mean number of nonspecific GSRS & 
the high-anxiety stress, low-anxiety 5 non- 
high-anxiety nonstress, and low-anxietY io 
stress groups for the two experimental P 
are presented in Figure 1. i 
First period. Figure 1 indicates that cific 
first period the mean number of nonsP 


o 
5 e wh 

GSRs for Ss in the stress group (i.e, them jon 
would subsequently be given “lie det ip 


instructions) were lower than those O ai of 
the nonstress group. However, an analy? pe 
variance of these data indicated tha tee 
difference can be attributed to sampling 5 e 
tuation (F = .52, df = 1/44). Thus it ence? 
seen that there were no initial group di a 
in rate of GSRs. ted ip 
Second period. As may also be °°” sfc 
Figure 1, the mean number of nons et 
GSRs for the high-anxiety and we tbe 
groups who were stressed increased . the 
second period, but the mean number a 
high-anxiety and low-anxiety groups igure 1 
not stressed decreased. In addition, sgr uP? 
indicates that among the Ss in the stres pe ate! 
those designated high anxiety showed i fe Jo“ 
increase in GSR rate than those design” grou?” 
anxiety; among those in the ga of ae 
high-anxiety Ss showed a slower "a alysi a 
crease than low-anxiety Ss. An ind que? 
variance of the data (Type I; "perio 
1953) yielded a significant Stress 


Teta 
ni ep" 
5 sys riod 1 
è The last two minutes of the initial pe 
a stable resting level for most Ss. 
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interaction (F = 10.91, df = 1/44, p < .005) 
= ooo Anxiety X Periods interac- 
x = 4.08, df = 1/44, p < .05), as well 
“S a main effect of periods (F = 7.58, df 
ied P< .025), but no other main effects 
ao ractions, Although no significant Anxiety 
a X Periods interaction was obtained, 
e tonal analyses of the data indicated that 
an Significant Anxiety X Periods interaction 
of ae ted for primarily by the responses 
ae Ss in the stress condition. An analysis of 
al of the data obtained from the two 
tion S sie (A = 32) confirmed the observa- 
on a greater increase in nonspecific GSRs 

the i periods for the high-anxiety than for 
b Ow-anxiety Ss (F = 3.96, df = 1/30, 
ape a similar analysis of the data ob- 
sho rom the two control groups (V = 16) 
Wed no difference as a function of anxiety 


awe 
vel (F = 44, df = 1/14). 


a z 
i Terences in Anxiety Level and the Report of 
ernal Perceptions 


ae inspection of both the high- and low- 
cat Y groups in the stress condition indi- 
eed that there were no systematic differences 
a ability to report autonomic reactivity 
Ss in tly. In light of the fact that 78% of the 
able ee groups reported that they felt un- 
fully. resem the experimental task success- 
» he above finding is not surprising. 
ee mean number of pedal depressions for 
the high-anxiety stress group was 5.56, 
fae mean for Ss in the low-anxiety stress 
cans Was 5.31. A / test performed on these 
them indicated that the difference between 
Thy Was not significant (¢ = .15, df = 30). 
lo oy the data indicated that the high- and 
Bite Ss did not differ in their ability to 
thei Y report autonomic responses nor in 
t s lute estimates of reactivity during 
§ he Period of this experiment. 
indie, S7 analysis of the introspective reports 
Sto ated that 47% of the Ss in the two stress 
fing p5 Said they were “relaxed” during the 
Pepa, but only 16% said they were 
triod a during the second experimental 
Stroup. n addition, 81% of the Ss in the stress 
Mte 3 Perceived the task of having to report 
Sy mn Sensations as the specific element of the 
™ent which created the most apprehen- 


sion, although there was no difference in these 
reports as a function of anxiety level. 


DISCUSSION 


_ The results of the present experiment con- 
firmed the hypothesis that Ss who differ in 
their anxiety level as measured by the MAS 
exhibit differential autonomic responsiveness 
to a mild stress situation geared to be ego in- 
volving. The alternative hypothesis that scores 
on the MAS are related only to an S’s percep- 
tion of his autonomic activity and not to his 
level of activity was discounted on two counts. 
First, it was clear that there were no actual 
differences in the reports of activity made by 
differentially anxious Ss; and second, there was 
a significant interaction of anxiety with experi- 
mental periods, confirming the observation of 
actual differences in response rate. 

The finding of no difference in report of 
autonomic perception is somewhat contradic- 
tory to earlier findings of Mandler, Mandler, 
and Uviller (1958), who found that high- 
scoring Ss on the MAS reported greater esti- 
mates of their autonomic activity than low- 
scoring Ss. However, there are some critical 
differences in the nature of the subjective 
report obtained in Mandler et al.’s (1958) 
study and the present one. In that study, 
Mandler et al. used a postexperimental inter- 
view to determine an S’s estimate of autonomic 
activity; the present study required Ss to give 
a running report of their awareness of “emo- 
tional” activity as they experienced it. 

The findings of this study also lend support 
to the notion that anxiety is best contey 
tualized as a reactive phenomenon rather than 
a chronic one (Katkin, 1965; Spence, 1958). 
This is evident in the finding that there were 
no differences in autonomic activity for anxious 
and nonanxious Ss during the initial rest 
period, as well as in the observation that 
anxious and nonanxious Ss in the control group 
did not differ in reactivity during the second 
experimental period. An interpretation of 
anxiety as a “chronic” state would have led to 
the expectation of differential autonomic ac- 
tivity during all experimental conditions, for 
the “chronic” view of anxiety suggests that 
people scoring high on self-report measures 
tend to manifest their anxiety in all situations. 
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These results also support the distinction 
between “trait” and “state” conceptions of 
anxiety discussed by Spielberger (1966). This 
distinction suggests that scales such as Taylor’s 
MAS reflect “trait” anxiety, which indicates 
an S’s propensity to respond anxiously (i.e., to 
go into a state of anxiety) under specified stress 
situations. The results of the present experi- 
ment support the notion that Ss with high 
trait anxiety (high MAS score) exhibit more 
state anxiety (spontaneous GSRs) during stress 
than do Ss with low trait anxiety. 

In summary, the results of the present study 
confirm the belief that Ss who identify them- 
selves as anxious on the MAS will show greater 
autonomic activity in response to mildly 
threatening, ego-involving. instructions than 
comparable Ss who identify themselves as not 
being anxious. The study also indicated that 
differential autonomic reactivity levels were 
obtained independent of Ss’ ability to identify 
and/or describe their responses. 
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relationship between sl 
trol scale. In the first s 
preferences with locus of control 
or femininity of the skill item 
appeared to be confounding t 
dimensions of skill-chance, acti 
within the same activity-preference form. 
reached statistical significance 
previous studies. The possible 
| 


ship with locus of control was discussed. 


tudy, the magnitud 


aina concept “belief in personal control” and 
a T similar concepts (e.g, mastery, aliena- 
hee been widely discussed in the fields of 
(1966). ity and social psychology. Rotter 
Scales ie his co-workers have developed 
and ha © measure “belief in personal control’ 
ety òf 5 related these measures to a wide vari- 
tights ashaviors, such as participation in civil 
tient y blacks, knowledge of illness by 
ode and also to environmental factors such 
The a op status, etc. (Lefcourt, 1966). 
indiyiq a developed have been directed at the 
h one expectancies (as opposed to be- 
locus s) for an internal versus an external 
Sq re control of reinforcing conditions. 
beetan aet (1968) hypothesized that these ex- 
neeg cies were related to behavioral prefer- 
Person the individual. He reasoned that a 
tena] S expectancies for internal versus €x- 
n Control of reinforcement would lead him 
n, ion in “self-fulfilling prophecies” (Mer- 
iS ex 8); that is, one predicts an event, and 
XPectation of that event changes his be- 


to 
to 
h 
of nis study was carried out while the author was at 
di this p ersity of Oklahoma Medical School. Portions 
ose Rha constituted part of the author's doctoral 
ys ni on submitted to the Department of Psychol- 
ki tion g versity of Oklahoma. The guidance and stimu- 
atte ul Oscar A. Parsons throughout the project is 
in’ Juas acknowledged. Inga Almstrup, Marla Miller, 
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RELATIONSHIP BETWEEN LOCUS OF CONTROL AND 
ACTIVITY PREFERENCES: 


EFFECTS OF MASCULINITY, ACTIVITY, AND SKILL?! 
JOHN M. SCHNEIDER? 
Michigan State University 


Two studies were conducted with college students to clarify the previously reported 
kill versus chance activity preferences and the locus of con- 


le of the correlations of the skill-chance 


varied as a function of sex of S and of masculinity 
ns. Activity level of the skill and chance activities also 
he relationship. The second study separated the three 
ve-passive, and masculine-feminine activities 


Only the correlations with skill-chance 


overall, but the significance was smaller than in 
additivity of the three dimensions in the relation- 


havior in a way which increases the likelihood 
of the predicted event. Thus, it was hypothe- 
sized that a person who has an internal control 
expectancy (i.e., believes himself to be inter- 
nally controlled) would prefer situations which 
would allow him to exercise control over be- 
havioral outcomes. The persons who expect to 
be externally controlled, on the other hand, 
would prefer situations which would allow him 
to fulfill the expectation that he is indeed un- 
able to control what happens to him. 

In order to test this hypothesis, college stu- 
dents were asked to indicate their preferences 
for skill (an opportunity for internal control) 
versus chance (an opportunity for external con- 
trol) activities on a forced-choice format. A 
significant relationship was found between per- 
ceived internal control on the locus of control 
scale and skill activity preferences in males; 
the greater the internality, the more likely the 
preference for skill activities. For the females, 
however, the relationship was not significant 
and was in the negative direction. Such a find- 
ing, if unexplained, casts serious doubt on the 
generality of relationships found with the locus 
of control scale and the activity preferences 
for both sexes. In addition, Berzins, Ross, and 
Cohen (1970) failed to find a significant rela- 
tionship between the two variables, using a 
population of male hospitalized drug addicts, 
which suggests a further limitation on the gen- 
eralizability of the original findings. Hence, two 
alternative approaches were proposed to help 
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clarify the issue: (a) to reconsider the item con- 
tent of the skill and chance activities which 
had been used to see if a sex bias existed in the 
activities used, and (b) to examine the locus of 
control scale for possible subcategories or fac- 
tors which might reveal more subtle relation- 
ships between the two variables. 


In order to determine if a relationship be- 
tween locus of control and skill-chance activity 
preferences existed for females, it was neces: 
sary to alter the item content of the skill- 
chance preferences to examine the dimension 
of masculinity-femininity in the activities. 
A series of studies was then conducted to ex- 
amine the role of masculinity-femininity and 
activity level on the skill-chance preferences. 


Stupy I 
Method 


Subjects. The Ss consisted of 267 college students 
(138 males and 139 females) from introductory psy- 
chology classes at the University of Oklahoma. The age 
range of the Ss was from 17 to 44, with a median age of 
19.1, The largest proportion of Ss were freshmen and 
sophomores. All Ss were tested during either a single 
class period or during two class periods. Each S re- 
ceived one form of the skill-chance activity prefer- 
ences and the forced-choice revision of the internal- 
external locus of control scale. 

Development of  skill-chance aclivily preferences: 
masculinity-femininity. The original item pool used by 
Schneider (1968) was expanded by asking several 
women (wives of graduate students, secretaries, research 
assistants) to list skill and chance activities. The gen- 
eral guidelines for including a given activity were the 
following: (a) it was considered to involve mainly 
chance factors or mainly skill in success or failure; (b) 
it was not an activity that would be considered a typi- 
cal “vocational” choice; and (c) it might or might not 
be an activity typically engaged in by males exclusively 
or females exclusively, A total of 71 activities was ob- 
tained. The majority (57) of these activities were rated 
as involving mainly skill by 10 judges (100%). From 
these skill activities, individual activities (e.g., chess, 


fencing, golf, sewing) were selected rath 


aay er than group 
activities (e.g., 


football, soccer) to reduce possible vari- 
ance due to the dimension of group versus individual 
activities, since “groupness” w 
the chance items. 

Five male and five female volunteers working in the 
Department of Psychiatry and Behavioral Sciences in- 
dependently sorted each skill activity into one of three 
categories: masculine activities, feminine activities, or 
“neutral” activities which cannot easily be character 
ized as either masculine or feminine, Table 1 shows the 
activities selected on the basis of these sortings for one 
of three forms of skill versus chance activity prefer- 
ences; masculine, neutral, or feminine, Discrimination 


as not characteristic of 


Joun M. ScHNEIDER 


of 10 masculine activities from the list was more readily 
accomplished than between neutral and feminine. ; 
The three skill versus chance preference fors 

consisted of forced-choice paired comparisons h va) 
(neutral and feminine forms) or 145, (masculine ( 
randomly ordered pairs of combinations of 10s ats 
for masculine form) * and 10 chance activities coll F 
balanced for the initial item of the pair being u 
chance. Due to the limited number of chiamerei 
in the original pool, the same 10 chance activin pa 
throwing dice, sports pools, etc.) were used on a ed OF 
forms. Some chance activities were excluded, ee the 
their low reliability and validity coefficients I wait 
earlier study (Schneider, 1968). One hundred Pil 
(90 for maculine form) required a choice hat anes 
and chance activities so that the highest poste a in 
would be obtained by selecting the chance ace ae 
all 90 or 100 pairs. The remaining 40 or 55 eer 
combinations of skill versus skill or of chance 


distribute 
chance pairings that were randomly dist 
throughout the test and were not scored. x ordet 


Procedure. Two separate designs were used tests 35 
to minimize the possibility of the S seeing the in the 
related. One design was identical to the one MS a the 
preliminary study (Schneider, 1968) and invo 
E administering the locus of control and the cO me 
structor administering the skill-chance preferent vesig™ 
weeks later in each of three classes. The secon¢ ia were 
used in two classes, differed in that (a) both A skill- 
given during the same class period, with (b) e n- 
chance test being given first by Æ and the oma ot) 
trol scale being given second by the course IN ain 
who indicated that he was just filling in the ren E 
of the period with a research project of his oun est: 
had left the class and ostensibly had completed mised 
ing. Feedback, both individual and group, was PI jon$ 
and provided later in the semester. Specific instr ) and 
were identical to those used by Schneider (19) 
were also printed on the test booklets. 

The forms of the activity preferences we Š 
uted in a fixed order, so that no two adjacent a ked 
the same form. In addition, in one class, Ss wer (poe 
by their instructor what they thought was the P 
of the test. 


Resulis 


oné? 
Reliability of skill-chance activity peer fot 
tests. Test-retest reliability was determi tra! 
one group at a six-week interval on the ia - 
form. A reliability coefficient of 86 isa il- 
tained for 18 Ss, indicating substantia 5 ; J0 
ity of response over the six-week Perici 
addition, split-half reliability CO" -gf the 
ranged from .91 to .96 for all three jonai n fe 
activity preferences, both for males 4 


males separately. r kill 

. « a “neutra jin? 

* Due to an error in collating forms, & 5 masci pis 
on 


a l ‘tuted for 
activity was inadvertently substituted 2 use! 
activity. Hence only nine activities We" 
form. 
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TABLE 1 
Carp-Sort FREQUENCIES OF SKILL Activities ON MASCULINITY-FEMININITY 
Rating 
Skill-chance | Skill activity was = 
n= 
Masculine | Neutral | Feminine | Masculine | Neutral | Feminine 

Cooking 0 2 3 0 0 5 

Bridge 0 4 1 0 4 1 

Painting (art) 0 4 í 1 3 1 

Badminton 0 5 0 1 3 if 

ee Horseback riding 0 5 0 0 4 1 
eminine Knitting 0 0 S 0 0 7 
Embroidery 0 0 5 0 0 5 

Interior decorating 0 2 3 0 0 5 

Ballet 0 2 3 0 0 5 

Sewing 0 0 5 0 0 5 
Total 0 24 26 2 14 34 

Golf 1 4 0 2 3 0 

Shuffleboard 2 3 0 2 s 0 

Bowling 0 5 0 1 4 0 

N Water skiing 0 5 0 0 5 0 
Neutral Tennis 0 5 0 1 4 0 
Swimming 0 5 0 0 5 0 

Snow skiing 0 5 0 1 4 0 

Sculpture 2 3 0 2 3 0 

Archery 0 5 0 2 3 0 

Scrabble 1 3 1 0 5 0 

Total 6 43 1 11 39 0 

Sky diving 5 0 0 4 1 0 

Chess 3 2 0 5 0 0 

Fencing 3 2 0 5 0 0 

M p Pool 3 2 0 5 0 0 
asculine | Handball 5 0 0 5 0 0 
Wrestling 4 1 0 5 0 0 

Pole vaulting 5 0 0 5 0 0 

Auto racing 5 0 0 4 1 0 

Track 4 1 0 5 0 0 

Total 37 8 0 43 2 0 


ana oh scores, Mean external locus of control 
Studer ance-preference scores for each group of 
Chane, ts taking a given form of the skill- 
Score € test are shown in Table 2. The chance- 
ang een differences between the masculine 
ma eerie, form versus the feminine form for 
4 Were significant (masculine vs. feminine, 
Mine 4, df = 92, p < .001; neutral vs. fem- 
majè £= 7.93, df = 91, p< 001). For fe 
S, the significant differences were found 


be 


between the neutral and masculine forms (t 
= 247, df = 85, p< .05) but not between 
masculine and feminine (/ = 1.38, df = 84, 
ns). None of the locus of control mean scores 
for the different groups based on the form of 
the skill-chance task differed significantly from 
each other. 

Relationship of locus of control to skill-chance 
activity preferences. Product-moment correla- 
tions between the three forms (masculine, neu- 
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TABLE 2 
Locus oF CONTROL AND SKILL-CHANCE 
PREFERENCES 
Male Female 
Skill-chance 
i Ee | ṣe | tl s 
Masculine (N = 45) (N = 46) 
x 9.38 29.71 8.88 | 39.20 
SD 4.30 18.71 3.71 23.20 
Neutral (N = 44) (N = 41) 
x 8.27 24.02 8.83 24.34 
SD 4.39 16.59 3.23 16.55 
Feminine (N = 49) (N = 40) 
xX 9.63 65.34 9.02 | 30.01 
SD 3.43 18.97 3.57 20.55 


Note.—I-E = internal-external locus of control; S-C = 
skill versus chance, Mean score indicates the average number of 
external items chosen on I-E and chance activities chosen on 
S-C. 


tral, and feminine) of the skill-chance activity 
preferences and the locus of control scale were 
obtained for males and females in order to 
determine the role of varying the level of mas- 
culinity-femininity of the skill activities on 
this relationship. These results are shown in 
Table 3. The magnitude of the relationship 
reached statistical significance for males on 
the masculine and neutral forms and for females 
on the neutral and feminine forms. Hence, 
male Ss who scored as more external also 
tended to select chance activities on the mas- 
culine and neutral skill activities, but not with 
the feminine skill activities. For females, this 
relationship held for the neutral and the fem- 
inine activities, but not the masculine. 


TABLE 3 


COMPARISON OF SEx DIFFERENCES IN 


Locus or Con- 
TROL VERSUS SKILL- 


CHANCE CORRELATIONS 


Skill-chance 


fori Male Female # p 
Masculine 38% —.08 2.20 5 
Neutral Fr ld 29% i Fa 
Feminine 10 35 | —217 | < 05 
nee ee On z transformations for male and female correla- 
*p <.05. 
sp <1, 
wet < 1005, 
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Comparison of the locus of control vere 
skill-chance correlations were made by mea! 3 
of z transformations between the three nae 
for males and females separately in Table a 
On the masculine activities, males had a 
higher positive correlation, and on fe 
activities, females obtained the higher cor a 
tion. On the neutral activities, the differen 
were not significant. 


Discussion 


in the 

The hypothesis that sex differences in 
relationship of locus of control to si 
preferences are a function of the mascu il 7 
femininity of the skill activities was EE e Sex 
When there was congruence between th vith 
of the S and the sexual identity associated 5 A 
a given activity, “internals” tend to a pE 
skill alternatives over chance to a great was 
tent than do “externals.” However, if ien an 
an incongruity between the sex of aot eles 
the sex identity of the activity, no suc sexua 
tionship was found. By neutralizing the a re 
identity of the skill alternatives, a positi ae 
lationship with the locus of control dim 
again was found. 

It may be possible to explain the po a skill 
the alteration of the sexual identity of th die 
alternatives as well as the relatively 10W 


z pah is es & 

relations between the activity preference ity: 

liar! d 
e 


tency of 


locus of control scores in terms of fam! 
For some individuals, the choice may be cus 0 
less on expectancies for sexual role or 10 pas 
control than it is on the familiarity the ie be 
with a given activity. This possibility vor 
examined by allowing S to initially cho the? 
tivities he has actually experienced Fill and 
present him with a choice between the § might 
chance alternatives he has selected. pu and 
also reveal the extent to which familia” jvitie® 
experience with skill versus chance "pancit 
is a function of the individual’s exp° of com 
for an internal versus an external joar erient? 
trol; that is, do internals have more ag 
with skill activities than do externals nshi of 

Another explanation of the ree anding? 
activity preference to locus of cont no golelY 
is that the activity preferences a us ch 
based on a preference of skill ae er 
activities, but on a preference for aS ao ¡pilit 
passive activities. To examine this P 


a 


Locus oF CoNTROL AND ACTIVITY PREFERENCES 


A differential rating of each skill and 
a activity was given to a separate group 
i 3 me sophomores. The results indicated 
a the skill activities for a given form (mas- 
inthe ayaa, or feminine) were rated signifi- 
ae higher on activity level than the chance 
df Sigg (¢ values range from 3.84 to 11.78, 
Bens 7, all ps > .001). Although the two di- 
lons of skill-chance and active-passive 
ere somewhat confounded in this study (rpnis 
ae p< 01), an attempt was made to as- 
skill he role of activity level by comparing 
ae chance preferences with the greatest dis- 
eae of activity level within a given form 
Ries those with the least difference. Thus, high- 
Ee pany comparisons would include skill 
ns rated highest and chance items rated 
a in activity level, and low-discrepancy 
mparisons would include skill items rated 
‘west and chance items rated highest in activ- 
tty level. 
i The results revealed that high discrepancy 
n the activity level between skill and chance 
rel natives did not significantly affect their 
a ationship with locus of control in compari- 
a to the low-discrepancy groups. In some 
ases, particularly for females on neutral activi- 
ane the opposite tendency appears to be pres- 
as that is, higher correlations in the low-dis- 
Pancy rather than high-discrepancy groups. 
“!oweyver, since skill activities in this study are 
Rea as being more active than the chance 
ble rnatives, activity level cannot be com- 
tely dismissed as a possible covariate with 
ie Skill versus chance dimension in the rela- 
ee with locus of control. Comparisons 
tes In skill activities and within chance activi- 
tiga a on activity level as they vary with 
sive of control would provide a more conclu- 
stud test of this alternative. Hence, a second 
Udy was initiated to more thoroughly test 
1S alternative. 


y I 
Metho Srupy II 


maj Jects. The Ss consisted of 79 college students (36 
ügy aes 43 females) from two introductory psychol- 
e asses at the University of Oklahoma. 

velopment of activity preferences. Based on the se- 

t 1c differential ratings of activity level obtained in 
Mascun StUdy, as well as the card-sort rankings of 
tateq inity, a single set of activity preferences was gen- 
- By this method, activities were selected that 
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TABLE 4 


CORRELATIONS OF LOCUS OF CONTROL WITH ACTIVE 
VERSUS PASSIVE, MASCULINE VERSUS FEMININE, 
AND SKILL VERSUS CHANCE ACTIVITY 


PREFERENCES 
Activity Male Female Total 
preference (N = 36) | (N = 43) | (N = 79) 
Skill-chance 223 .29* -26* 
Masculine-feminine —.10 07 —.01 
Active-passive 13 Ole 19 


*p <.05. 


were high on one of the three dimensions of skill-chance, 
active-passive, or masculinity-femininity, and they 
were matched on the remaining two dimensions. Hence 
the inventory was composed of three types of paired 
activity choices: (a) between a skill versus a chance 
alternative matched for activity level and masculinity— 
femininity; (b) between masculine and feminine activi- 
ties matched on the remaining two dimensions; and 
(c) between active versus passive pairings equated for 
the other two dimensions. The same procedure for de- 
veloping the forced-choice activity preference format 
was followed as was used previously by Schneider 


(1968) and in Study I. 

Procedure. The method varied from previous adminis- 
trations in that the 79 college Ss were given a battery of 
tests outside of class, in groups of 20, with both the 
activity preferences and the locus of control scale being 
given during the same session, but in counterbalanced 
order. In addition, the test administrators this time were 
females whereas in previous testings they had been 


males. 


Results 


Table 4 shows the intercorrelations of the 
various types of preferences with the locus of 
control scale. The overall correlation between 
skill-chance preferences and locus of control 
reached statistical significance. However, the 
magnitude of the relationship was relatively 
small in comparison to previous findings. For 
females, the active-passive preferences cor- 
related significantly with locus of control as 
well. None of the correlations for males reached 


significance. 


Discussion 


These findings indicated that when the three 
dimensions are separated, the correlations with 
locus of control are relatively low, with skill 
versus chance preferences showing the highest 
overall relation with locus of control, and mas- 
culinity—femininity the least relationship. The 


oe 
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relatively higher correlations of skill-chance 
with locus of control found in earlier studies 
for males may have resulted from the con- 
founding of these variables. This suggests that 
a complementarity may exist among these di- 
mensions in the relationship with locus of con- 
trol of males, but not necessarily for females. 
Therefore, while some support continues to be 
found for the hypothesis that the more inter- 
nally controlled person tends to prefer skill 
over chance activities, it would be difficult, in 
view of the magnitude of the relationship, to 
justify using the skill-chance preferences as an 
alternative measure of locus of control without 
attempting to relate both the existing locus of 
control scale and the activity preferences to 
other constructs, such as measures of effective- 
ness, actual participation in skill and chance 
activities, etc. 

A further complication of this study was that 
female Es were used, unlike the previous two 
studies. For the first time, the correlations for 
females tended to exceed those of males. The 
relative impact of the sex of the Æ on these re- 
lationships may also need further exploration. 

Recent findings by Lao (1970), Gurin, Gurin, 
Lao, and Beattie (1969), Mirels (1970), and 
Schneider and Parsons (1970) indicate the 
possibility of multiple factors on the locus of 
control scale or that subcategories exist on the 
scale, and that relationships with such be- 
haviors as social action involvement may be 
Strongly related to some of these factors. This 
multidimensionality may further complicate 
the relationship between locus of control and 
skill-chance preferences, 


SUMMARY 


In summary, what started as an attempt to 
delineate a straightforward relationship be- 
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5 : os 
and masculinity for males, as well as mera 
sible role of the sex of the Æ, are addition? 
factors to be considered. 
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Prior clinical studies have suggested that therapists’ A-B status interacts with 


p 
phrenics; B > A with neurotics), 


atient diagnosis in determining the outcome of psychotherapy (A > B with schizo- 
but this interaction hypothesis has been studied 


almost exclusively in laboratory analogues, not in actual clinical practice. To dis 
cern whether the hypothesis would apply to brief psychotherapy in a college clinic’ 
the “outcomes” obtained by three A and three B therapists ‘with their Schizoid 
and neurotic patients (N = 57) were examined in a 2 X 2 factorial design. Analy- 
ed for three dependent measures based on therapists’ and 


2 ses of variance comput 


ings revealed co 


msiderable support for the hypothesis, 


patients’ posttherapy rat 
primarily with respect to therapists’ appraisals of their own effectiveness (interac- 
The B therapists also obtained much lower improvement and 


tion, p < .02). 

rapport ratings from schizoid th 
equally satisfactory results with both. 
A-B performance differences better than 
tested via the inclusion of two additional 
tion, passive-aggressive personality). 


fe utility of categorizing therapists into A 
iten 3 “types” by means of a small number of 
est B taken from the Strong Vocational Inter- 
tive ank (the Whitehorn-Betz A-B scale) de- 
oe from clinical studies which linked thera- 
= standing on the A-B scale to their per- 
le in treating schizophrenic patients 
An reviews by Betz, 1962, 1967). Although the 
ther: end of the scale at first simply designated 

apists who outperformed scorers at the 
— (“B”) end of the scale with schizo- 

€nic patients, subsequent research indicated 
theteapists to be more “effective” than A 

rapists with psychoneurotic patients (Mc- 


« 


ally supported by grants 
to tea, University of Kentucky Research Foundation 
cil o irst author and from the Faculty Research Coun- 
Utho, ndiana University to the second author. The 
Psychis express their appreciation to the staff of the 
Neal atric Division of the Indiana University Student 
oon Service, especially its director, Frederick Ww. 
Suppo, - The University of Kentucky Computing Center 
d thi Tted the data analyses. All measures mentioned 
2p ` port may be obtained from the first author. 
Bop; duests for reprints should be sent to Juris I. 
Kenta Department of Psychology, University of 
cky, Lexington, Kentucky 40506. 


Any a 
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an neurotic patients, whereas A therapists obtained 
The interaction hypothesis characterized 


an alternate “prognostic” hypothesis 
diagnostic categories (adjustment reac- 


Nair, Callahan, & Lorr, 1962; Powell & Scott, 
1968; Segal, 1970). Taken in conjunction, 
these clinical findings suggested to many in- 
vestigators an “interaction hypothesis,” 
namely, that A therapists interact more ef- 
fectively than B’s with schizophrenic patients, 
whereas B’s outperform A’s with neurotic pa- 
tients (see reviews by Carson, 1967; Chartier, 
1971; Kemp, 1970; Razin, 1971). While labora- 
tory analogue studies devoted to an assessment 
of this hypothesis have faced all the substan- 
tive and methodological problems inherent in 
confronting untrained A and B “quasi-thera- 
pists” (usually undergraduates) with stimulus 
materials presumably prototypic of the schiz- 
oid and neurotic classes of patients, such stud- 
ies collectively lend considerable plausibility 
to the interaction hypothesis (e.g., Anzel, 
1970; Berzins & Seidman, 1968, 1969; Berzins, 
Ross, & Cohen, 1970; Berzins, Seidman, & 
Welch, 1970; Carson, Harden, & Shows, 1964; 
Dublin, 1969; Sandler, 1965; Seidman, 1971; 
Trattner & Howard, 1970). It should be noted, 
nonetheless, that the phenomena to which the 
hypothesis refers had never been demon- 
strated in a factorially designed clinical study 
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pairing both types of therapists with both 
types of patients. 

One promising recent effort in this direction 
used a nationwide, but apparently highly selec- 
tive, sample of 28 therapists, each of whom 
treated one schizophrenic or neurotic patient 
(Bednar & Mobley, 1969). These investigators 
found therapists’ A-B status reliably related to 
a number of outcome measures, although only 
two measures (patients’ depth of self-explora- 
tion and pre- and post-self-ideal Q sort) sig- 
nificantly supported the interaction hypothe- 
sis. The degree to which the results of this 
study may be conceptually coordinated with 
the data from laboratory studies is compli- 
cated, however, by the fact that Bednar and 
Mobley employed a “new” revision of the 
A-B scale (Campbell, Stephens, Uhlenhuth, & 
Johansson, 1968) which unfortunately cor- 
relates only about .40 with the major scale 
versions used in prior research (Kemp & 
Stephens, 1970). 

The present study examined the interaction 
hypothesis in the clinical context of brief psy- 
chotherapy at a college clinic. Although the 
low incidence of psychotic reactions in this set- 
ting required that schizoid patients be sub- 
stituted for schizophrenic ones, the availabil- 
ity of patients with other than schizoid and 
neurotic diagnoses facilitated the examination 
of an alternative hypothesis as well. Specifi- 
cally, since several prior studies have shown 
Suggestive differential performances of A and 
B therapists when the patients studied have 
differed in prognosis or in severity of distur- 
bance (e.g., Anzel, 1970; Betz, 1963; Stoler, 
1966; Trattner & Howard, 1970), the hy- 
pothesis that A and B therapists react posi- 
tively to patients with “poorer” and “better” 
prognoses, respectively, appeared promising. 

The latter hypothesis is designated the “prog- 
nostic” hypothesis in subsequent exposition, 


Mrrnop 
Overview of Procedure 


The data for this Study w 
year period at the Psychiatri 
Health Service of Indiana U 
pists and most new admissions voluntarily 
in a larger research Project. 
were remarkably homogene 
short-term crisis-interventj 


participated 
of this clinic 


i: 
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aimed at restoring the student to effective func 
in the college community as rapidly as possible aa 
goal is explicitly regarded as attainable in as a 
contact hours, even for more than moderately a T a 
patients. The clinic does not provide acaderie ‘hee 
cational counseling nor does it provide long tere ted 
apy for severely disturbed or chronic patients; Dice 
are generally referred to private practitioners. es: 
ratings by both therapists and patients were r of the 
collected by research assistants who, while ogee 
investigators’ interest in therapist-patient a on 
bility, did not collect therapists’ A-B scale sc dy. Tn 
were they aware of the hypotheses of this ae ic 
fact, the data bearing on the interaction and Ei s 
hypotheses were extracted from E Ee amestol 
only after the six therapists scoring at the extr "For 
the A-B distribution in this clinic had been defined. 
these therapists, all patients whose outcome se Aer 
were complete (about 70% of all cases) were bate d 
cording to their formal diagnoses into a a 
schizoid categories (for the interaction hypot Eton 
into the additional categories of a a the 
adolescence and passive-aggressive personality y com- 
prognostic hypothesis). These four categor Jabels in 
prised the most frequently assigned diagnostic clinical- | 
this clinic (Friedman & Coons, 1969). On arrange 
theoretical grounds, the four categories sans adjust” 
in a “prognostic sequence” from best to wors gares: i 
ment reaction; neurotic reaction; passiven yg were 
personality; schizoid personality. All four gro! x while 
employed in testing the prognostic hypothesis Jered 
only the neurotic and schizoid patients were CO! 
for the interaction hypothesis. . lin the 
. nec 4, 
Therapists. Of the 12 therapists who functio! # AS 
clinic during the period of study, 6 therapisi eing the 
and 3 B’s) were selected solely on the basis of bi ic. Fhe 
outermost scorers on the A-B scale in this clin me 


ances were evident in retrospect. For example can! 
for the total group ages ranged from 26 to 
= 35.5) and years of experience from Se o! 
= 6.0), the A therapists were only sligh serien 
whereas the B therapists were slightly more ai pe sae 
One A and two B therapists had undergone 1 itho 
Psychotherapy. All six therapists function, one was 
supervision. Two A’s were social workers oniatris 
clinical psychologist; two B’s were psychia wa 


s set in each grouP `, thë 
one a social worker, One therapist in each g kes ke 


psychoanalytically oriented female social "ito a ay | 
two male therapists in each group Saar: mat at 
lationship” orientation. A degree of adventi it does be 
ing thus appears to have taken place ee abe mo 
appear possible to deduce which group sho 1 
“competent” on an overall basis. ck 

Patients. In keeping with prior researc 


j O! 
patients were studied. The total ag ne 
comprised 55 adjustment reactions, 


a 
only nal 


uroti 


A-B THERAPIST DISTINCTION 


TABLE 1 


CELL MEANS AND SUMMARY OF ANALYSES OF VARIANCE FOR 
POSTTHERAPY Factors: INTERACTION HYPOTHESIS 


Therapist-type cell means Summary of ANOVA 
Posttherapy factor Patient diagnosis 
A B M Source Fs $ 
I: Therapist's appraisal of Neurotic reaction 45.92 | 51.23 | 48.58 | Pt 43 r 

own effectiveness Schizoid personality 50.29 44.41 47.06 T 13 be’ 
Fe Bice 5 M : 48.19 | 47.37 PtXT | 5.80 | <.02 

` tatient improvement Neurotic reaction 52.15 51.23 51.69 | Pt 1.63 ns 
Schizoid personality | 53.50 44.23 48.42 T 4.76 | <.05 
rs 1% M 52.85 | 47.27 PexT } 2.38 | <.15 
* Satient-experienced Neurotic reaction 52.69 55.61 54.15 Pt 6.52 | <.02 

rapport Schizoid personality 48.71 46.47 47.48 T 01 ns 

M 50.63 50.43 BEXT 97 ns 


Note. De as patient typerT = theraplat type; ANOVA <analysia of variance, 


f= 1/53, 


wae 4l passive-aggressive personalities, and 31 
eae personalities. Their diagnoses were obtained 
tical Hie codes employed by the clinic for official statis- 
espe Teporting. The neurotic reaction group was created 
ie cially for this study by collapsing all psychoneuro- 
et Subcategories. The majority of patients in this 
Whit Carried a label of neurotic-depressive reaction, 
of R eA and B therapists had seen comparable numbers 
these ttotic (13 vs. 13) and schizoid (14 vs. 17) cases, A 
1 “pists had seen more adjustment reactions (44 vs. 
The and passive-aggressive personalities (30 Vs. 11). 
Number of patients seen by each therapist in the 
tegories considered was closely proportional to his 


Ove 
frall case load. 


fasures of Oulcome 


cop hee “outcome” factors were derived from an inter- 
n ation matrix involving seven therapist-generated 
facto, Six patient-generated posttherapy ratings. The 
tients were extracted ona larger sample of male pa- 
facto (N = 391) via a principal axes solution, with 
facto rotated to the Varimax criterion. Estimated 
x el Scores were converted to standard scores (M 
fee SD = 10) for all patients by the Lawley and 
Stity Well (1963) method. These three factor scores con- 
sited the dependent measures of this study. 

i ot I, termed therapist's appraisal of own effec- 
ine was loaded principally by ratings made by the 
tic i Pist concerning his satisfaction with his therapeu- 
Wit Mlerventions, his comfort, his felt compatibility 
n the patient, and his ease in generating helping re- 
defined Factor II, termed patient improvement, was 
NE Dr by patients’ ratings of improvement in present- 
in or oblems as a result of the therapist s and the clinic’s 
impro, tions, In addition, therapists’ ratings of patient 
Uge, Vement loaded moderately (.54) on this factor, 
thera 08 appreciable consensus between patient and 
Uy nt in judging the patient’s improvement. Factor 
load €rmed patient-experienced rapport, was primarily 
Cd by two patient ratings concerning how easy it 


Spo; 


had been to talk to the therapist and how comfortable 
he had felt during therapy sessions. Factors I and II ap- 
pear to be measures of “outcome” from the therapist’s 
and the patient's perspectives, respectively, while 
Factor III retrospectively depicts a “process” dimen- 
sion experienced by patients. While scores on these 
factors have no “absolute” values, a factor score of 50 
indicates an average value on a process or outcome di- 


mension within this clinic. 

Since the variable cell sizes were proportional to the 
typical case loads of these therapists, least-squares 
analyses of variance (Winer, 1962) were computed for 


the dependent measures. 


RESULTS 


According to the interaction hypothesis, 
higher posttherapy scores are expected for 
A X Schizoid and B X Neurotic therapist- 
patient pairings than for A X Neurotic and 
B X Schizoid pairings. Table 1 presents the 
cell means and summarizes the 2 X 2 analyses 
of variance pertinent to the three outcome 
factors. 

The results for Factor I, therapists’ apprais- 
al of own effectiveness, are completely in ac- 
cord with predictions. The significant Patient 
X Therapist interaction effect primarily re- 
flects the fact that A therapists felt more ef- 
ficacious with schizoid patients than with neu- 
rotic patients (¢= 1.90, df = 53, p< .05) 
whereas the opposite pattern characterized B 
therapists (¢ = 1.56, df = 53, p< .10). 

Although the interaction effect for Factor 
II, patient improvement, does not attain con- 
ventional significance, the cell means indicate 
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CELL 
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TABLE 2 


MEANS AND SUMMARY OF ANALYSES OF VARIANCE FOR 
POSTTHERAPY Factors: PROGNOSTIC HYPOTHESIS 


Posttherapy factor Patient diagnosis 


COVA 
Therapist-type means| Summary of ANOV. 


x pa 
q A B M | Source | M| 28 
7| <.05 
I: Therapist’s appraisal of | Adjustment reaction 47.89 | 53.27 48.96 Pt ey Bi 
own effectiveness Neurotic reaction 45.92 | 51.23 | 48.58 | T re “74 <.05 
Passive-aggressive personality | 42.60 | 47.18 | 43.83 | Pux T | 2. 
Schizoid personality 50.29 | 44.41 | 47.06 
M 46.40 | 48.58 al <.02 
II: Patient improvement Adjustment reaction 56.00 | 47.36 | 54.27 | Pt 3.5 < 0001 
Neurotic reaction 5 | 51.23 | 51:69 | T 


7 ns 
Passive-aggressive personality | 50.77 | 47.45 | 49.88 | Pt X T 24 
Schizoid personality 53.50 | 44.23 | 48.42 
M 53.60 | 47.33 | _ sal aa 
II: Patient-experienced Adjustment reaction 52.66 | 48.27 51.78 Pt 388 05 
rapport Neurotic reaction 52.69 | 55.61 54.15 T i i 3 ai 
Passive-aggressive personality | 52.97 | 46.27 | 51.17 | Pt * T ahs 
Schizoid personality 48.71 | 46.47 | 47.48 
M 52.21 | 49.10 poe 
Spr and P SET eea ay = B/S eae: ANOVA analysts of variance, 
l 
; . ; š ite wel 
that, in accord with their feelings of efficacy ste 


(Factor I), B therapists generated more im- 
provement in neurotic than in schizoid pa- 
tients (¢ = 2.00, df = 53, p < 05). Contrary 
to expectations, however, the A therapists’ 
feelings of ineffectiveness with neurotic pa- 
tients were not paralleled in the latter’s im- 
provement ratings; the A therapists’ neurotic 
patients reported as much improvement as did 
their schizoid patients. The significant ‘‘supe- 
riority” of A over B therapists with both types 
of patients was unexpected, but it clearly re- 
sults from the differences in improvement ob- 
tained by A’s and B’s from schizoid patients 
(t = 2.65, df = 53, p< 01) and suggests that 
B therapists are indeed ill-matched with schiz- 
oid patients. 

The results for Factor IIT, patient-experi- 
enced rapport, shed little light on the inter- 
action hypothesis. The significant main effect 
for patient type Supports the clinically com- 
monplace observation that schizoid patients 
experience lower degrees of communicative 
rapport than neurotic patients. The difference 
between the patient types is particularly pro- 
nounced within the clientele of B therapists. 

_ The fact that all three outcome indexes as- 
sign the lowest mean to the B X Schizoid pair- 
ings, together with the indications (on Factors 


I and II) that A therapists perform qu 
with schizoid patients, suggests substan othe 
not ideal support for the interaction hyp 6 
sis in brief psychotherapy. The “failure tient 
therapists to do poorly with neurotic pa 
(Factor II) was unexpected, however. 
As a check on the possibility that th idio- 
going findings could be attributed to the and 
syncrasies of only some of the particular ched- 
B therapists sampled, a Wilcoxon mat a 
pairs signed-ranks test (Siegel, 1956) W454. 
ried out under the assumption that each f 
pist should achieve higher scores with jan 
patible” (A X Schizoid; B X Neurotic). piz 
“incompatible” (A X Neurotic; B fac" 
oid) patients across all three posttheraP? on 
tors (18 paired ranks). The results WY 05, 
sistent with the analyses of variance (p era 
two-tailed). Indeed, the means of wer e thre? 
pist’s outcome scores, averaged across t apat 
factors, in all six cases favored the “CO 
ble” pairings (p < .02, two-tailed). 


tial ! 


e afore- 


rpa 
ance carried out on the basis of all we for 
diagnoses. (The cell and marginal px cours 
neurotic and schizoid patients are ‘able L 
redundant with those presented in 


A thesis 
According to the prognostic hypo 


S E E R 
rt i tl 


A-B THERAPIST DISTINCTION 


ae e should show an affinity for or success 
aa T relatively poorer, but B therapists 
Bories e relatively better, prognostic cate- 
Peer meg this hypothesis has less basis in 
aA esearch than the interaction hypothesis, 
Pd n multiple-range tests (Winer, 1962) are 
kra VR more conservative pairwise contrasts 
g means. 
ee the significant interaction effect for 
Booth I technically supports the prognostic 
Redi resis, only the B therapists follow the 
diction; that is, they tended to feel more 
te with adjustment reactions and neu- 
SAN than with schizoid patients (p < 05 and 
thera a respectively). While it is true that A 
with Pa in contrast, felt most efficacious 
i e “poorest prognostic” (schizoid) group, 
with elt significantly less effective (p < .05) 
Passi the prognostically adjacent group of 
en ee patients. No interaction 
Cts are evident for Factors II and III. 
has Patient-type effects found on all three 
a Ors indicate that (a) both A’s and B’s felt 
ha; effective with passive-aggressive patients 
pa ih neurotics or adjustment reactions 
Dro ps < .05); (b) adjustment reactions im- 
ved more than passive-aggressive (p < .05) 
Schiz Schizoid (p< 01) patients; and (e) 
tap epid patients experienced lower degrees of 
poat than neurotics (p < .01) and the other 
Be oups (both ps < -10). The ordering of 
Keis on Factor II incidentally supports the 
toy Cy of the “prognostic ordering” of the 
Ca 'Ds, if posttherapy ratings of improvement 
tive i regarded as legitimate albeit retrospec- 
that ree of prognosis. It is also apparent 
i therapists generally obtained higher 
only vement and rapport ratings than B’s; 
with neurotic patients do B therapists 
Pent to “hold their own.” 
dditional evaluation of the equivocal fit of 
data to the prognostic hypothesis was made 
torg culating Kendall’s coefficients of con- 
B pence (Hays, 1964) within each A- and 


th 


~theran: : 
|p 2tapist column. Within A therapists, the 


coefficients between hypothesized (‘“ex- 

’) and observed ranks for Factors I, IL, 
(4 aw were .60, .30, and .40, respectively 
B aS -43). The corresponding coefficients for 
tive, pists were 1.00, .70, and .80, respec- 
Con (Ml = .83). At best, then, B therapists 
tm somewhat to the prognostic hypothe- 
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sis while A’s do not. The prognostic hypothe- 
sis consequently is neither clearly supported 
nor controverted by these data. Apart from the 
patient and therapist main effects, some of 
which may well be a function of these particular 
therapists, the inclusion of the two additional 
diagnostic categories appears to have added 
little to the interaction hypothesis in char- 
acterizing the differential performances of 
these A and B therapists. 


Discussion 


The interaction hypothesis appeared more 
tenable than the prognostic hypothesis in re- 
lating therapists’ A-B status to their perform- 
ance with and reactions to schizoid and neuro- 
tic patients. Since, in the initial clinical studies, 
A’s and B’s were studied with only one patient 
type, while factorially designed studies have 
been conducted in laboratory analogues, the 
demonstration that the interaction hypothesis 
can be “returned to the field” not only has 
heuristic merit but also importantly testifies to 
the utility of the laboratory studies. In this 
connection, it is interesting to note that the 
component ratings included in Factor I were 
identical to those used in several analogue 
studies which showed interaction effects when 
the “therapists” had been untrained male 
undergraduates and the “patients” had con- 
sisted of tape-recorded communications (Ber- 
zins & Seidman, 1968, 1969; Berzins et al., 
1970). 

To be sure, the small number of therapists 
sampled in this study does not obviate an inter- 
pretation of the data in terms of a fortuitous 
“interaction” between therapists, patients, 
and Type I errors. The present methodology, 
however, approximates the usual state of 
affairs in many clinics, where A and B thera- 
pists occur in relatively small numbers but 
each therapist sees many patients. If the inter- 
action phenomena are to be regarded as prac- 
tically significant, the consequences of, say, 
differential assignment of patients to thera- 
pists should be sufficiently great to make 
“matching” worthwhile even in a small clinic. 
In this particular clinic, for example, it would 
appear undesirable to continue assigning schiz- 
oid patients to the triad of B therapists. The 
latter could more profitably work with neurotic 
patients, since, within B therapists, neurotics 
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showed the best improvement and rapport 
scores and their improvement ratings exceeded 
the average for this clinic. 

What of the apparent superiority of A over 
B therapists in this study? Main effects favor- 
ing A therapists are not without precedent in 
studies that have also yielded interaction effects 
(e.g., Bednar & Mobley, 1969; Shardlow, 
1968). Even in the early clinical studies (Betz, 
1963), A therapists outperformed B’s with 
“process” schizophrenics, while there were no 
differences with regard to “less process” pa- 
tients (both groups did quite well). Assuming 
equal assignment of a prognostically mixed 
group of schizophrenics to A and B therapists, 
the A’s would clearly emerge as “better” thera- 
pists by virtue of the B therapists’ poor per- 
formance with the “process” cases. Since the 
main effects of the present study were unpre- 
dicted, however, they require clarification in 
more extensive research. The same applies to 
the prognostic hypothesis. 

In considering alternate explanations of the 
main results, it could be argued that the inter- 
action effects might result from differences in 
the duration of contacts. Appropriate 2 X 2 
and 4 X 2 analyses of variance computed for 
the number of interviews, however, revealed no 
main or interaction effects. Consistently with 
the aims of the clinic, all therapists closely ap- 
proximated three interviews per patient. For 
example, schizoid patients were seen for 3.40 
hours by both A and B therapists. Another 
line of reasoning concerns the fact that the 
therapists of this study also assigned the diag- 
noses. It is thus conceivable, in view of the 
congruence between the data for Factors I and 
H among B therapists (Table 1), that B thera- 
pists assigned schizoid diagnoses to patients 
with whom they anticipated poor outcomes. 
While this possibility cannot be ruled out, its 
corollary assumption that A therapists might 
diagnose their “failure Cases” as neurotic is 


neither consistent with the data nor especially 
plausible. : 


Paren thetically, it ha 


plementarity h is, the so-called com- 


Berzins et al., 


itself should lead to 
similarity. This obj 


J. I. Berzins, W. F. Ross, AnD W. H. FRIEDMAN 


. 3 -B 
complicated by the fact that patients ‘a 
scale scores were markedly skewed towar B 
A end of the scale; that is, psychometric 


287 male patients’ A-B scale scores were on 
pared with those of 223 normal pane 
ates from another study (Berzins et als ae : 
the patients’ mean was “displaced a iat 
direction by about two-thirds of a wey: 
deviation (patient? M = 7.81, SD = 
normals’ M = 9.86, SD = 3.70; 

df = 508, p < .0001). Cutting aa 
from normative data on undergraduates E 
practicing therapists yielded three tim® i 
many A’s and B’s, suggesting that few 
dergraduates apply for psychotherapy 
lege clinics. This incidental finding en 
tent with prior speculations based on 4 


. n When 
were relatively scarce among patients. V 


at Com 
consis” 
mut 


. at, Te 
with a number of studies suggesting that, 


ally 

tive to A’s, B Ss are better adjusted, cultur t 
“masculine,” socially poised, and asc 969) 
(see Berzins et al., 1971; Dublin et is gests 
On the whole, the present study wets 
that the interaction hypothesis warran ve tt 
ther examination in clinical and analog pial 
search. It seems especially important to y be 
closer characterizations of the intratherap) sy- 
| 


enda 


: |] as 
smaller sample (Berzins et al., 1969) as se ja- 


haviors of A’s and B’s with schizoid ae 
rotic patients, so that some attempt Ea i 
made to tease out the locus of the differe 
outcome. 
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USE OF A BIOGRAPHICAL INVENTORY TO 
PREDICT SCHIZOPHRENICS’ POSTHOSPITAL 
EMPLOYMENT AND READMISSION 


THEODORE W. LOREI! anp LEE GUREL? 


Department of Medicine and Surgery, Velerans Administration Hospital, Washington, D.C. 


Factor analyses of the Palo Alto Social Background Inventory (PASBI) and cor- 
relations of the factor scales and of L. Ullmann and J. Giovannoni's PASBI-derived 
Process-Reactive scale with employment and readmission of 720 schizophrenics 
were reported. A principal-components Varimax factor analysis yielded 10 factors 
reflecting perceived degree of disability, interpersonal orientations, regularity of 
employment, extent of previous hospitalization, and demographic characteristics. 
The bulk of the explained variance of posthospital work was accounted for by 
Chronicity, Perception of Disability, and Marital Affiliation. The PASBI scales 
were not related to readmission. Work and readmission were only minimally (and 
negatively) related. Results are interpreted as supporting the utility of a self- 


administered historical inventory in making treatment decisions. 


In 1962, the Veterans Administration con- 
ducted a nationwide study of employment and 
readmission among recently released schizo- 
phrenic patients (Gurel, 1965; Lorei & Gurel, 
1967). In addition to specifying extent of post- 
hospital employment and the frequency of re- 
admission, the research sought to identify pre- 
release measures useful in predicting their oc- 
currence. This paper reports analyses of the 
internal structure and predictive validity of 
one of the prerelease measures used, a 91-item 
true-false inventory of the patient’s personal 
and social history and state of well-being. 

The instrument used was the 77-item Palo 
Alto Social Background Inventory (PASBI) 
of Ullmann and Giovannoni (1964) supple- 
mented by 14 items from Struening and Efron’s 
(1965) study of attitudes toward work. Addi- 
tion of the Struening-Efron items was in- 
tended to give coverage to areas not adequately 
represented in the PASBI; they are identifiable 
here as Items 78-91, For the sake of simplicity, 
however, we have continued to refer to the 
91-item combination as the PASBI# 

While a few of the 92 items are of the self- 
descriptive type commonly found in personality 


1 Requests for reprints should be sent to Theodore W. 
Lorei, Veterans Administration Hospital, 50 Irving 
Street, N.W., Washington, D.C. 20492...” 

? The authors gratefully acknowledge a most signifi- 
cant contribution to this study of the personnel in the 
participating hospitals. 

* The work of both pairs of these investi 


gators was 
done as part of the parent study described h 


ere, 
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anes 
inventories (9 were borrowed from the M 
sota Multiphasic Personality Inventory rs ap 
are biographical. Such biographical pa 
pear to have a number of advantages pa 
usual trait-descriptive items: they are fifi 
write unambiguously, they invite less falsi? h 
tion, and, most importantly, they hares 
more valid in predicting such criteria A ). 
tional success (Nunnally, 1959, pp. 36 Tio 
Thus, Henry (1965) asserts: “Invariably © the 
graphical information] has been found to „of 
best single predictor of future behavior pe 
a total or complex nature. . . [p. i]. sed (a) 
The analyses reported here were intende of 2 
to provide an empirical organization nd t° 
comprehensive set of historical items 
suggest the major concepts implicit in ye. 
pool; (b) to provide a set of reliable SU o) t 
to measure these concepts efficiently; ales $ 
determine the relationship of these aes" 
posthospital employment and Lice d 
and (d) to compare these empirically G 


elt 


scales with the rationally derived by 
Reactive scale extracted from the P. proadet 
Ullmann and Giovannoni (1964). The e de 
motivation for this study derives ioe jo 
sire to determine the extent to we tien 
graphical information obtained ete roe 
by questionnaire (and therefore pan n i 


; o a : rst 
tively easily) is of use in ee 
forecasting two socially significan 
posthospital adjustment. 


aspe? 
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METHOD 


Procedure and Sample 


tien? PASBI was individually administered to 720 pa- 
ttation try Prior to release from nine Veterans Adminis- 
Rata ospitals. Selection criteria limited the sample 
nales under the age of 60 with diagnoses of schizo- 
an without serious physical illness or handicap, 
Bisse ae as much as an overnight stay on a psychia- 
ee i the first three weeks after release. Patients 
atie £ the hospital to go to nursing homes, domicili- 
p S, jails, other psychiatric facilities, or patient-em- 
KAM status were excluded, as were patients going be- 
T a graphical limits ermitting personal follow-up. 
809; mean age was 3 53% were never married; 
© Were white. 

After each patient had had the cpportunity to be out 
we © hospital for nine months, follow-up interviews 
ent conducted by research social workers with the pa- 

nts ee with a family member and/or other inform- 

Tegan i mong other things, information was gathered 

Attic ris employment and any readmission for psychi- 

RA reatment, the latter being defined by 15 con- 
ve nights on a psychiatric ward. 


Data lnalysis 


arternal analysis of PASBI. The 91 PASBI items 
lag ercorrelated, and, using squared multiple cor- 
one, Ons as communality estimates, 19 principal-com- 
Rina. factors were extracted. Sets of 5 through 12 
anne! components were rotated orthogonally by the 
Dre FER procedure, the 10-factor set being chosen as the 
KERRE solution. Oblique rotation (Promax) of 10 
Str ie components yielded an essentially identical 
"lure, as indicated by coefficients of congruence 
Sing between .96 and .99. 
tha ctor scales were formed by selecting those items 
a hence >.30 on the respective factors. Occasionally, 
Con ™ of slightly lesser value was included when its 
What He was very similar to that of items with some- 
Were higher loadings on that particular factor. Items 
>` Scored on only one scale, even if they had loadings 
but, on more than one factor. Factor scores were com- 
the it for each patient by summing the raw scores of 
Wag 7 MS on each factor. A second set of factor scores 
faetg, €veloped by weighting items in proportion to their 
torre, loadings; the two methods yielded scores which 
Dur oe between .96 and .99 and, for correlational 
leng Ses, could be considered computationally equiva- 


ran 


bye Process-Reactive scale was scored, as indicated 
d lmann and Giovannoni (1964), by summing the 
di a of items answered in the keyed (reactive) 
n. 

teg alysis of PASBI-criteria relationships. Multiple- 
aq on analyses were performed, using work and re- 
Seay eg os as dependent variables and the PASBI factor 
Me co as independent variables. Zero-order and multi- 
tite lations of the Process-Reactive scale with the 

"a ang with the factor scales were also computed. 


POSTHOSPITAL EMPLOYMENT 


AND READMISSION 


RESULTS AND DISCUSSION 
Internal Analysis 


Due to Space limitations, the 91-item by 
10-factor Varimax matrix is not presented here, 
but the verbal descriptions of the item con- 
tent of each factor presented below will prob- 
ably be sufficient for most readers.4 The factors 
appear in order of their importance in account- 
ing for the variance of the total PASBI-item 
set. 

Perception of Disability factor. The items 
describe difficulty, mostly due to nervousness, 
in getting and holding employment in the past 
(88, 49, 85, 14, 80), anticipation of similar prob- 
lems in the future (10, 90), and several kinds 
of psychological and physical discomfort (56, 
82, 89, 81, 79, 84, 55, 4). This factor resembles 
the first factors frequently found in self-report 
inventories and given such labels as maladjust- 
ment, neuroticism, and social (un)desirability 
(Nunnally, 1967, pp. 478 ff.). 

All self-report data are interpretable on at 
least two levels: (a) as a straightforward re- 
port of recollections and internal experience 
and (b) as an attempt to create an impression. 
In this paper, factor scales have been labeled 
as if item content is to be taken at face value, 
and, for the most part, the reader is left to make 
his own more inferential interpretations. One 
might speculate, for example, that the Per- 
ception of Disability factor does not so much 
measure the respondent’s view of himself as 
disabled as his desire to elicit sympathy and 
support, or perhaps his willingness to say un- 
desirable things about himself. 

Marital Affiliation factor. While the two 
highest loading items on this factor describe 
marital status (27, 47), some of the remaining 
seven items—for example, Item 41 (I have 
been deeply in love with someone and have 
told them about it)—suggest a somewhat 
broader construct, perhaps something like 
heterosexual maturity. If, in future work, the 
intent were simply to measure marital status, 

4 A five-page table giving the PASBI items and their 
factor loadings has been deposited with the National 
Auxiliary Publication Service. Order Document No. 
01740 from the National Auxiliary Publication Service 
of the American Society for Information Science, c/o 
CCM Information Sciences, Inc., 909 Third Avenue, 
NewYork, New York 10022. Remit in advance $5.00 


for photocopies or $2.00 for microfiche and make checks 
payable to: Research and Microfilm Publications, Inc. 
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this could be determined more economically 
by one or two questions. On the other hand, 
if one wished to index heterosexual maturity, 
a more comprehensive set of items would be 
desirable. This observation is equally applica- 
ble to several of the factors discussed below. 
More items are necessary to index the broader 
concepts suggested, or, if more limited inquiry 
is intended, one or two properly phrased ques- 
tions would be sufficient. 

Alienation factor. The items defining this 
factor describe an unfavorable early home en- 
vironment (69, 11, 70), school maladjustment 
(38, 63, 73), persecutory feelings (87, 78, 83, 
59), interpersonal problems (33, 91), seclusive- 
ness (17), autistic tendencies (68), and difficul- 
ties in sleep and concentration (79, 82). While 
the content of this factor is diverse, there is an 
element of complaint and resentment common 
to most of the items. The label Alienation was 
chosen because of the similarity of this item 
set to Davids’ (1955) description of alienation. 
“Our findings indicate that alienated subjects 
are ‘lone wolves’ with grievances, distrustful of 
their fellowmen, apprehensive and gloomy in 
their anticipation of the future [p. 27).” The 
Alienation factor correlated .47 with the Per- 
ception of Disability; the two did not merge, 
however, when smaller numbers of principal 
components were rotated. 

_ Chronicity factor. The items defining this 
factor describe length of previous hospitaliza- 
tion (65, 21, 39), total recent earnings (71), 
and marital status (2, 27). While marital status 
obviously does not define “chronicity,” the 
loadings of Items 2 (When I leave the hospital, 
I will live with my wife) and 27 (I am married 
now) reflect the well-known fact that longer 
hospitalization and being single are substan- 
tially associated. 

_ Education factor. The three highest loading 
items on this factor describe the patient’s 
education level (1, 12, 58), and the fourth item, 
not scored on this or any other factor scale, 
dealt with the presence or absence of institu- 
tionalization as a child Koa. 

Uncritical Optimism factor. The content of 
this factor describes a favorable early environ- 
ment (22, 28) and absence of distressing emo- 
tions (84, 26, 57, 55, 4) combined with single- 
ness (7, 15). While this factor may seem to be 
the opposite of the Alienation factor, they cor- 
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~ specifically (16, 41). 


related only —.28, and the two did not merge 
even when only five factors were rotated E 
did the Uncritical Optimism and Perception © 
Disability factors which correlated —.33). 
The factor was labeled Uncritical Optimism 
because of the Pollyanna, too-good-to-be-tru® 
quality of the items. As noted above, the a 
interpretations offered here tend to take ke 
items at face value, but the denial quality a 
the items defining the Uncritical Opn 
factor suggest an intention to “fake good, a 
even a psychotic “hypernormality” (Lea 
1957). a T 
Social Isolation factor. The items meme ae 
factor describe the patient’s social relations E 
currently (45, 5), as a teenager (43, 62), pe 
child (17, 64), and with the opposite 


stems 

Irregular Employment factor. All three on 
defining this factor describe the regularity 
the patient’s past employment (72, 86, 9). ing 

Drinking Problem factor. The items re 4 
this factor describe excessive drinking (5 ors 
being arrested (50, 29), and quitting one Tin 
without having another one lined up G ‘lic 
retrospect, Item 48 (I don’t drink hee. 
beverages), which also loads on this oe 
appears ambiguous, since a response of Be if: 
would not necessarily indicate excessive dri 
ing. 

Socioeconomic Status factor. The } 
fining this factor describe the education® d1! 
of the patient’s family (52, 31, 23), a™ 
economic status (61, 42). 

Twenty-four items were not scored O! 
factor. With two exceptions, none © tions 
loaded > .30 on any factor. The exceP ge- 
loaded on Marital Affiliation, an already S 
quately defined factor to which the addit aoe 
these two items would have been supe! wer" 

The 24 Process-Reactive scale items Apt 
found to be dispersed over several of the on 
factor scales: 6 items on Social Isolation 
Marital Affiliation, B cs 
regular Employment, and 1 each on Educ’ 
Uncritical Optimism, and Drinking - n 
Six of the Process-Reactive items r spre” 
cluded on any of the factor scales. Thi PP rt 
of the Process-Reactive items tends b of COP 
Watson and Logue’s (1969) finding © ess 
fusion over the dimensionality of the P 
reactive concept. 
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TABLE 1 
PASBI SCALE RELIABILITIES AND INTERCORRELATIONS 
om 
=e Pact 7 % total 
—— No ‘actor scale PASBI 
‘igen variance 
ex- 
iJeļs]e|s 6 |7 |s| 9 | 10] 1 pinea 
1, Percept; 
tion of Disability | 12 81) 08 47 14 —11 —3 35 =i 5 
2 ception of Disability (81) 3 06 10 25 —06 —04| 4 
4 Marital Affiliation 4 (g7) 07 —31 —11 —18 —24 —29 02 —08 74 44 
{Alienation 13 (74) 13 —15 —28 07 12 23 -13 —04| 39 
5 ay 4 (66) —04 08 17 15 04 00 —S1 2.4 
6. Tanton 3 (65) 02 —21 —02 —08 27 17 2.0 
7 netitical Optimism 9 (60) —05 —05 —19 —03 —16 2.0 
g, Social Isolation 8 (62) 14—03 -13 —61| 2.0 
AS egular Employment 3 (66) 10 00 —46 1.8 
Fio rinking Problem 6 (49) —02 04 ty) 
i peo oeconomic Status 5 (49) 07 1.7 
rocess-Reactive 24 KO 
All factor scales Ene 
Note.— Decimal points are omitted. Diagonal entries are Cronbach alphas. N = 720. 
a intercorrelations and internal consis- Criterion Relationships 
€y reliabiliti ales are shown in 
abie 1 abilities of the 11 scales are shown The mean number of weeks of employment 
. All but three of the factor scale inter- A h 
Correlation : I (<.30) Gorelations for the total sample for the nine-month (37- 
s were sma yy 2 week) period following release was 9.8 weeks. 


tig oderate size were found between Percep- 
We of Disability and Alienation (47), be- 
€n Perception of Disability and Uncritical 
a nism (—.33), and between Marital Afħli- 
E and Chronicity (—.31). As might be ex- 
fee considering the | partial overlap of 
Corr i the Process-Reactive scale was highly 
So z ated with Marital Affiliation (74), Social 
tre tion (—.61), Chronicity (—.51), and 
lead Employment (—.46). In fact, these 
otal actor scales accounted for 88% of the 
al variance of the Process-Reactive scale. 
a p research purposes, reliabilities of 80 or 
of Ve are clearly satisfactory, and reliabilities 
Xp or above are considered sufficient for 
1 Be Oy or preliminary work (Nunnally, 
bilig Pp. 226 ff.). The generally modest relia- 
th, Sin Table 1 reflect what was noted above, 
à tis, that several of the factors—Chronicity, 
om tión, Irregular Employment, Socioeco- 
A 'C Status, and Drinking Problem—are 
ra by too few items. Since the concepts 
Bested by the factor analysis seem to be 


A AA € 
Mising, additional items could be written 


to 
Fong T measure the less well defined dimen- 
S, 


§ 


Since 50% were not employed at all, the dis- 
tribution was quite positively skewed. Thirty- 
three percent of the sample was readmitted 
within nine months. The —.21 correlation be- 
tween total work and readmission, while statis- 
tically significant (p < .01), is reminiscent of 
the work of many other investigators who, like 
Freeman and Simmons (1963, p. 61), report 
little or no relationship between posthospital 
employment and readmission. 

To answer the gestion of the PASBI’s cri- 
terion validity, the 10 factor scales were entered 
as independent variables into stepwise multi- 
ssion analyses with total work and 
readmission as dependent variables, The multi- 
ple correlation for total work was .39 (p < .01) 
and for readmission was .11 (ws). The multi- 
ple correlation for total work is, according to 
the standards suggested by Cohen (1969), be- 
tween medium and large. Because of the large 
sample, adjustment for shrinkage reduces the 
original multiple correlation only to .37 As 
can be seen in Table 2, the factor scales, ordered 
according to their unique contribution to ex- 
plaining total work variance, appeared as fol- 
lows: Chronicity (5.6%), Perception of Dis- 


ple-regre 
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THEODORE W. LOREI AND LEE GUREL 
TABLE 2 


STEPWISE MULTIPLE-REGRESSION STATISTICS FOR PREDICTING ToraL WORK 


y iv iv asein | Cumulative 
Hictortecals i a — e mae adjusted R 
| z 4 
Chronicity —.236** .236** .056** 056** pa 
Perception of Disability —.211** .296** .088** se a “4 
Marital Affiliation 213%" Bat 13 0307 ‘128 
Uncritical Optimism —.090* .364** 1330* .01 pe 133 
Education .095* 3713 139%" 006" 137 
Irregular Employment —.158** .380** 144** -006 "138 
Social Isolation —.133** .383** -146** -002 138) 
Drinking Problem —.079* 384** 135%" 002 "137 
Alienation —.126** 385** 48 “000 K 
Socioeconomic Status .045 .385** -148** 000 j 
Note.—N =720. 
* p< .05. 
** p = 101. “= 


ability (3.2%), Marital Affiliation (3.0%), and 
Uncritical Optimism (1.5%), the remaining 
scales making less than a 1% contribution. 
This stepwise ordering of the PASBI scales is 
noteworthy when contrasted with the zero- 
order values. It can be seen that all but one of 
the PASBI scales, Socioeconomic Status, were 
significantly, even if modestly, correlated with 
the criterion. Patients most likely to work fol- 
lowing hospitalization were those who reported 
least prior hospitalization, who were married, 
who saw themselves as least disabled and vo. 
cationally handicapped, who were more regu- 
larly employed in the past, etc. In the regres- 
sion analysis, however, once five of the scales 
were entered, the combined effect of the re- 
maining five scales resulted in accounting for 
only an additional 1% of criterion variance. 
Since the scales were not themselves highly in- 
tercorrelated, it is apparent that at the zero- 
order level, they were to a considerable extent 
predicting identical portions of the variance in 
work performance. The implication is clear that 
additional predictor measures like the PASBI 
are not likely to be useful and that one must 
look to other kinds of measures to account for 
more of the variance in work performance. 
Being “reactive” on the Process-Reactive 
scale correlated 30 (p < .01) with total work 
and .01 with readmission. Comparing this re- 
sult to the regression analysis in Table 2 indi- 
cates that a similar level of correlation with 
the work criterion could have been reached by 
including only the Chronicity and Perception 
of Disability scales, Nevertheless, this result 


those 


i re or 
may provide some encouragement f f the 


i A y sasure O 
interested in a self-report measure 
process-reactive concept. 


COMMENT 
here hav? 


T actor analyses reported f 
The facto y p! information 


shown that the PASBI provides a 
about the patient’s views of the a i 
disability (Perception of Disability and tation 
ing Problem), his interpersonal orien s ja 
(Alienation, Uncritical Optimism, and H 
Isolation), regularity of employment vious 
regular Employment), extent of Pr aphic 
hospitalization (Chronicity), and demog jos 
characteristics (Education, Marital Amie ; 

and Socioeconomic Status). Furthermo „e 
but one of these dimensions were show? 
criterion relevant. At a very general level, 
these findings can be said to confirm the rice! 
point which emphasizes the utility of i "cil 
data as predictors of behavior. More E 


. msl 
cally, by identifying a useful set of di™® on, 


then: 
view 


and an economical method of measuring, fur 

it should be possible for future studies 

ther refine their application. pasB! 
In this connection, several of ae ed 


constructs could undoubtedly be case he 
more reliably by writing additional $ ea jli 
criterion validity and internal I justif” 
found here are promising enough je 19° 
such effort. Nor would the addition ° “liable 


F ess ! r 
12 items needed to “beef up” the a ov ly 
scales make the resulting al rs qropP® 


long. The 24 nonloading items could 


| 


] 


EEE ———— 
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| (17, if one wished to continue scoring the 


e a o ractive scale), as could 4 or 5 items 
ak ep better defined scales. The approxi- 
aR items resulting from such a revision 

sit be even further trimmed if the user’s 
rg were adequately served by measuring 
one i demographic facts of marital status, 
aoe non, prior hospitalization, and parental 
3 economic level instead of the broader con- 
€pts of which they are a part. 
is ide the PASBL-work multiple correlation 

airly modest, it is certainly high enough to 
a some value for practical decisions; how- 

r, it is not particularly clear what practical 

“cisions need to be made. If whether or not a 
ie works after release is of substantial con- 
is to hospital staff deciding on release or 
eed as some research suggests (Lorei, 

), then this decision might be guided by 
ae data. Historical data might also be 
it d to allocate scarce treatment resources if 

‘ Could be established that subgroups with 

igh or low probabilities of posthospital em- 
bloyment would be particularly likely to bene- 
ia or not to benefit from such treatments. 

oe example, one might reserve certain vo- 
Cationally oriented programs for patients 
Other than those at both extremes who, al- 
post no matter what, are either likely to work 

t not likely to work following hospitalization. 
Nad rehabilitation resources are invariably in 
supply, concentration of effort on the 
gr ermediate patients would thus have the 

atest impact. 

With the exception of previous work by 
Eog (1967), there seems to be relatively little 
re earch that is directly comparable to that 
ene here. His results, on a sample which 
ke uded nonschizophrenic psychiatric patients, 
be, quite consistent with the present results, 
ie Sept that he reported significant correlates of 
“admission. 

The PASBI-readmission correlations shed 
Practically no light on why many patients 
te) were readmitted. Perhaps these nega- 

€ results should not be surprising 1n view of 
® a lack of specific concern on the part of the 

ASBI authors to select items for the read- 
Sane criterion and (b) the predominantly 
youve results which have characterized the 
ia of other investigators. A comprehensive 

iew of the literature shows negative findings 


in this area to greatly outnumber the positive 
findings. Even the positive reports of signifi- 
cant prerelease predictors of readmission have 
yielded different sets of correlates from one 
study to another. This has led some investi- 
gators to speculate that explanations of vari- 
ance in readmission are to be found in situa- 
tional determinants operating close to the 
point of readmission, rather than in the kinds 
of prerelease historical data which were studied 
here. Perhaps all that can be said on the basis 
of present results is that further attempts to 
predict readmission from historical data are 
not likely to be fruitful. 
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MODIFICATION OF SMOKING BEHAVIOR THROUGH 
SELF-ADMINISTERED PUNISHMENT OF 
IMAGINED BEHAVIOR: 


A NEW APPROACH TO AVERSION THERAPY! 


JOHN BERECZ? 


Indiana University 


This study investigated the therapeutic feasibility of self-administered punishment 
of imagined behaviors. It was predicted that if imagined behaviors were punished, 
corresponding overt behaviors would be suppressed. Students were randomly 
assigned to one of five experimental groups. In one group, self-administered shock 
was contingent upon actual smoking, while in another it was contingent upon 
imagined smoking. Additional controls were provided by placebo, wait, and mini- 
mal-contact groups. Data was inconclusive for female Ss. For moderately smeking 
male Ss, the imagined-smoking and actual-smoking treatments were both effec- 
tive, but not differentially so. With heavy-smoking males, the imagined-smoking 
treatment was the only highly effective therapy. It was significantly more effective 
than the placebo (p < .05) or actual-smoking (p < .001) treatments, and it 


replicated. 


The procedures employed in the area loosely 
defined as “aversion therapy” reflect a sur- 
prising indifference, on the part of many clini- 
cians, to punishment theory. Intuition seems 
in many cases to have dictated the procedures 
employed, and the consequent lack of success 
is often attributed to the alleged unreliability 
and complexity of effects resulting from the use 
of punishment. Although punishment theory 
is complex, and many unresolved issues still 
exist, recent reviews (Azrin & Holz, 1966; 
Campbell & Church, 1969; Church, 1963; 
Solomon, 1964) have contributed much to 
clarifying and systematizing knowledge in this 
important area. Azrin and Holz (1966), for 
example, succinctly summarize many of the 
variables which have been found to maximize 
the effectiveness of punishment. The present 
study was designed in light of these considera- 
tions. An effort was made to apply these prin- 
ciples innovatively to human Ss by utilizing 
the human organism’s ability to imagine and to 
self-administer aversive stimuli. 


Very few well-designed experiments have 
manipulated these variables in a systematic 

1 This presentation is based on a doctoral dissert: 
The author wishes to cordially thank Richard D. 
Irving J. Saltzman, Richard H. Price, and Samuel 
Guskin for their encouragement in this research. 

* Requests for reprints should be sent to John Berecz, 


who is now at Andrews University, Berrien Spring: 
Michigan 49104. ‘ ia 


ation. 
Young, 


s to 
manner. There have been some attempt 


: autela 
utilize imagination therapeutically (Cat 
1970; Gold & Neufeld, 1965; Homme, 1 ye 


Mees, 1966), but most of these reports, ues 
not substantially clarified the important trot 
involved with the transfer of effects — ae 
imagined to real responses. Self-administ!™ ue 
of aversive stimuli as a therapeutic techn 
has received minimal attention in the Ha ; 
(Butcher, 1968; McGuire & Vallance, un 
Mees, 1966; Ober, 1966), and insufficient E 
bers of Ss or faulty designs have rendered 1 
of the findings inconclusive. 

The present study was designed t 
some of these issues. It was predicted 
imagined-smoking treatment would be 
less effective than the actual-smoking Ee of 
dure, due to the attenuated vinan atte ; 
imagined as compared with overt behi t 


arify 
o cla A 


¿th 
that t 
slightly 

a 


a A u 
It was thought that this difference en treat 
be statistically significant, but that a la- 
ments would be significantly ay a com 
cebo treatment. Appropriate ane utilized 
parisons and analyses of variance we! 
to test these predictions. 
METHOD 

Subjects tuden! 

ate St" sity 

One hundred and thirty-three undergraduary  ersil 


at Indiana 


enrolled in psychology courses to 30, 


served as Ss. They ranged in age from 17 
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me: j sp S 
aa of 19.1 years. They met the criteria of smoking 

y cigarettes, attending an orientation session, and 
Paying a deposit. 


p, 
Procedure 


Beaton. A large number of potential Ss were con- 
indicati y making an announcement in class. Those 
session pamere were asked to attend an orientation 
given > uring this time, explicit instructions were 
ete, egarding record keeping, attendance, deposits, 


AA assignment. Of the 283 students who showed 
interest, 150 attended the orientation sessions. 
ange 111 actually began treatment. Prior to treat- 
initial S were matched on the variables of sex and 
record Fmoking level (based on a week of base-line 
ihe foll. - They were then randomly assigned to one of 
owing treatment groups. 
oi inimal-contac group was composed of Ss who 
ou an initial interest but who did not follow 
Bani During the fifth week (while other Ss were 
treat, ing cigarette consumption immediately following 
Risa ee anumber of these Ss were contacted by tele- 
Tettes | They were asked to estimate how many ciga- 
ata they were smoking each day on the average. The 
l Were of interest with respect to the effects of esti- 
ation on the cigarette consumption record. 
due man group was composed of Ss who were told that 
Would the number of students volunteering, treatment 
Conti be delayed for a few weeks. They were asked to 
Tus keeping a record of cigarette consumption 
Smoke the waiting period. Students in the imagined- 
smokin’ group were instructed to vividly imagine 
Shoo ang and to immediately self-administer a painful 
trolle when this imagination was most vivid. They con- 
ino êd the intensity and duration of shock. Students 
6 $ placebo group were instructed to vividly imagine 
rea and to immediately self-administer a sub- 
vid ne shock” when the imagination was most 
Btoups Be used the same shock apparatus as did other 
il A but they were told to turn the intensity down 
fa ey could feel no sensation of current. Students 
actual-smoking group were instructed to take a 
ae on their favorite brand of cigarette and to 
Tapes a painful shock at the same time. They 
Fee ed intensity and duration of the shock. All Ss 
ine given appropriate rationales in order to facilitate 
0 ee that the treatments were logically based 
Parallel ited learning principles. Instructions were 
differed’ iffering only to the extent that the treatments 
foaalter group assignments were completed, it was 
toup that there were 14 males and 8 females in each 
Ss as - Attrition, in this study, was minimal. Of the 88 
This cated to treatment groups, only 3 dropped out. 
Plete, curred, however, after treatment had been com- 
the od; so it was possible to obtain a final record, and 
Assi ata Were utilized. For statistical analysis, Ss were 


th 


Vi 
Un 
In 
lo 


selfs 
Lon 


E e, 
Bories to moderate-smoking or heavy-smoking cate- 
trea m his was done by ranking Ss within each of the 
Mog ent groups on the basis of base-line records. 


e : 
"ate smokers ranged from 50-130 cigarettes per 
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week with a mean of 92. For heavy smokers the range 
was 119-236 with a mean of 162. 
a: aa poche seen in individual sessions 
ice eks. They were met at the 
waiting room by the E and were taken to small rooms 
equipped with a table, chairs, shock apparatus, record 
sheets, and a one-way mirror. Three Ss were simul- 
taneously treated during a given half-hour time slot. 
The average time spent in sessions was approximately 
10-15 minutes. The shock apparatus was constructed 
with a Plexiglas cover, clearly exposing two “Size D,” 
1}-volt flashlight batteries. This was designed to mini- 
mize the S's fear of the unit in order to facilitate self- 
administration of painful shocks. Students were asked 
to refrain from smoking for about two hours prior to 
each session. They were instructed to self-administer 15 
shocks during each session, and to record the intensity 
levels employed. Explicit details of the procedures and 
apparatus are discussed elsewhere (Berecz, 1971). 
Following treatment (Weeks 2, 3, and 4), Ss in the 
placebo, imagined-smoking, and actual-smoking groups 
continued to keep a record for another week. At the 
sixth week, treatment was initiated for Ss in the wait 
(replication) group. They received the imagined- 
smoking treatment twice weekly for three weeks. During 
the ninth week, all Ss kept a final record of cigarette 


consumption. 
RESULTS 


Effects of Estimation and Recording 


Students were compared in terms of original 
estimates (based on a screening questionnaire) 
and base-line records (based on self-report). 
Using analysis of variance, there was evidence 
of significant (F = 22.08, df = 1/21, p < .001) 
shrinkage. For minimal-contact Ss, the mean 
original and second estimates were 22.82 and 
20.59 cigarettes per day, respectively. For all 
other Ss, the mean original estimate was 22.41, 
whereas the base-line records revealed an 
actual smoking level of 18.16 cigarettes per 
day. The second estimates for minimal-contact 
Ss are midway between the original estimates 
and base-line records for Ss in other groups, 
implying that some of the shrinkage was due 
to inflated original estimates and some was due 
to the suppressing effects of recording. Since 
these differences were not statistically sig- 
nificant, the unique contributions of each factor 


are not clear. 


Shock Intensity Levels 

Self-administered shock intensities increased 
both within a given session, and across the 
sessions as a whole. The effects were highly 
significant (p < .001) both for male and female 


= T- 
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Ss. The other significant finding (F = 5.52, 
df = 1/36, p < .05) was that females self- 
administered lower shock intensities than did 
males. 


Cigaretle Consumption 


Raw versus transformed data. Parallel statisti- 
cal analyses were carried out on actual number 
of cigarettes smoked and on a percentage 
transformation of this data. Since the findings 
were essentially unchanged by the transforma- 
tion, the following discussion and figures deal 
with percentage scores. 

Statistical analysis and results. Eight female 
Ss were matched with eight male Ss corre- 
sponding to them in terms of initial smoking 
levels. Then a five-way analysis of variance 
(Sex X Smoking Level X Treatment X Ss X 
Weeks) was carried out. None of the interac- 
tions involving sex as a factor reached accept- 
able significance levels. Inspection of the raw 
data revealed that female Ss showed more 
intragroup error variance than did male Ss. 
This tended to mask the treatment effects. 
Because of this heterogeneity of variance, and 
because of the expectation (implicit in the 
original analysis) that males and females would 
respond differentially to treatment, an analysis 
was carried out separately by sexes. Using a 


JoHN BERECZ 


four-way design (Smoking Level X Treaty 
X Ss X Weeks) it was possible to clearly disp! ay 
the significant treatment effects and i 
tions within each sex and to utilize all 14 ee 
in each group. Since Ss were matched on t 
basis of the first week of recording, satii 
analyses did not include that week. The W 
group did not receive treatment simultaneo 
with other groups so their data are not e 3 
parable across the entire study itt serne a 
replication. The analyses were carried g ante 
the placebo, imagined-smoking, and ac 5 
smoking groups during Weeks 2 throug 
and 9. : 
For female Ss only the weeks main efie 05). 
significant (F = 3.36, df = 4/24, p< vain 
There were no significant treatment 7 a 
effects or interactions. There was, howey A 
general trend toward reduced cigareti? ent, 
sumption. Trenta liiollowing tiea were: 
the group means f erate smokers h, 
placebo = 76%, imagined smoking = in, 
and actual smoking = 85%. At the follow” 


v 9570! 
the comparable percentages were 80%» okers 


ct was 


z h à re: P 
immediately following treatment Were and 


cebo = 54%, imagined smoking = 50%» 
actual smoking = 64%. At follow-up 


EG and’ TG 
parable percentages were 46%, 75%; and 


WEEKS 
Fic. 1. Cigarette consumption of moderately 
function of treatment and ti 
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o 


h 

o A placebo effect, failure of treatment 

| the smal endure over time or to replicate, and 
the he l number of Ss (four per cell) render 
al nds inconclusive for female Ss. 

5.26 e Ss showed significant treatment (F = 
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A = 2/24, p < .025) and weeks (F = 
> df = 4/48, p < .001) main effects. They 
Smoking Level 
2/24, p < 01), 
S 6, df = 8/96, 
$ and Smoking Level X Treatment 
aa (F = 2.14, df = 8/96, p < 05) in- 
th i ns. Of these various significant effects, 
fraco 0g Level X Treatment X Weeks in- 
Ost hs (see Figures 1 and 2) conveys the 
| formation, 
IS of interest to compare the moderate 


eayy : : 
avy male smokers. Students 1n the wait 
but by the 


al rates of 
patterns 


9.69 
also 3. 
clisplayed significant 

Treaty tment (F = 6.57, df = 
N re X Weeks (F = 2: 
te, We 


ay, 


d mee differed slightly, 
To in leveled off at their initi 
Whi ar 8. The placebo groups showed 

ng each other both initially and at 
sli tin P. The imagined-smoking and actual- 
k aps are of most interest. There are 
Pung 5, erences, but the disparity between 
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ments in the case of heavy-smoking males. 
The superiority of the imagined-smoking treat- 
ment is dramatically evident both at the end 
of treatment and at the follow-up. When the 
individual curves are plotted (Berecz, 1971), 
the consistency and effectiveness of the 
imagined-smoking treatment is in marked con- 
trast to the variability and ineffectiveness of 
the actual-smoking treatment. At the follow- 
up, four of the imagined-smoking Ss were not 
smoking and one was smoking at 15% of base 
line. Thus, five out of seven Ss either stopped 
smoking completely or greatly reduced con- 
sumption. By contrast, one of the seven Ss in 
the actual-smoking treatment group was 
smoking at 99% of base-line level, and the 
other six were smoking at more than their 
original rates. 

Planned comparisons among means were 
carried out on the data both at the end of 
treatment and at the follow-up period. These 
comparisons corroborated what is visually 
apparent in Figures 1 and 2. For moderate 
smokers, the imagined-smoking and actual- 
smoking treatments did not differ significantly 
from each other, although the imagined-smok- 
ing treatment was significantly (f= 1.76, 
df = 1/24, p < .05) superior to placebo treat- 
ment. For heavy smokers, the imagined-smok- 
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ing and actual-smoking treatments differed 
significantly (¢ = 4.26, df = 1/24, p < .001) 
from each other, and the imagined-smoking 
treatment was significantly (¢ = 1.83, df = 
1/24, p < .05) superior to the placebo. 
Replication. It will be recalled that Ss in the 
wait group were given the imagined-smoking 
treatment after all other groups had been 
treated. Statistical analyses were done sepa- 
rately for sexes, and the original trends toward 
reduced smoking for females did not replicate. 
Analysis of variance compared male wait Ss 
(during Weeks 5-9) with imagined-smoking Ss 
(during Weeks 1-5). Although the weeks main 
effect was highly significant (F = 14.38, 
df = 3/36, p < .001) in the direction of re- 
duced consumption, the main effect comparing 
the replication (wait) group with the original 
imagined-smoking group was nonsignificant, as 
were all interactions involving groups as a 
factor. The Smoking Level X Weeks interac- 
tion was significant (F = 2.86, df = 3/36, 
p < 05). When data are graphically plotted 
for these various groups (Berecz, 1971), the 
replication curves are highly congruent with 
the original findings. Although the imagined- 
smoking treatment is useful for moderate 
smokers, it is most dramatically effective in 
the case of heavy-smoking males. 


DISCUSSION 


Sample Characteristics 


Since Ss were required to self-administer 
electric shock, and since a five-dollar refund- 
able deposit was required, the sample repre- 
sents a group of highly motivated students. 
This, however, does not seriously limit the 
usefulness of the technique, since there are 
probably many persons in the general popula- 
tion who are highly motivated to change cer- 


tain behaviors but who seem to be unable to do 
so without assistance. 


Effects of Recording and Self-Control 


Accuracy of self-report is an 
consideration, Ober (1966), using self-report 
methods similar to those in t 


he present stud 
found a correlation of + 94 with reports = 
informants. The present stu 


; 1 dy did not include 
groups specifically designed to study the effects 
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of Ss’ own efforts to stop smoking; hovet 
Bernstein (1969) found that asking Ss to a 
on their own produced only temporary rest 


Self-Administered Shock Intensit ies 


The finding that a significant | ne 
occurred in shock intensities both eng. 
across sessions suggests that when Die a 
motivated Ss are instructed to self-admin i 
painful shock for therapeutic purposes, ae 
endeavor to keep the shock at an ave: 
level, thus avoiding habituation. 


Cigaretle Consumplion 
i finding of 
Major findings. The important 1 ; 


this study was that shocking imagined E 
was as effective as shocking actual amao y 
moderately smoking males, and cons! oking 
more effective in the case of heavy-5™ pe 
male Ss. Placebo Ss in the male groups | the 
to about 75% of their base-line rates, # This; 
reduction was even greater for females- £ 
combined with the fact that there was i and 
stantial drop between initial estimate great 
base-line records, suggests the need for ~ ull? 
deal of conservatism in interpreting the rou’ 
of studies where appropriate control 8 
are not incorporated. die? 
The einsestta- heey distinction. Most ate 
(e.g, Bernstein, 1969; Koenig & ae pave 
1965; Ober, 1966; Powell & Azrin, 1965) gay 
used heavy (20 or more cigarettes per eking 
smokers and have reported that sh con” 
actual smoking is ineffective in reducing, ex” 
sumption. Powell and Azrin (1968), "pei 
ample, found that their three Ss eae ing 
smoking by 65%. However, when mea jm 
shock contingency was removed, all =m rhe 
diately returned to preexperimen tal nee tha 
is consistent with the present ma tive for 
shocking of actual smoking is not eHe rtan? 
heavy smokers, and emphasizes the imp 3 
of the moderate-heavy distinction. 969) he 


seems compatible with the present © 
findings. His theory assumes tha 
originally evoked the punished 
come conditioned stimuli for jitione 
emotional reaction. This condi 

tional reaction then directly 


aie a useful framework for discussion. 
cues aad pontest, imagining CoE certain 
ndina amplifier elements. Attempting to 
cient ba overt behaviors directly is not efi- 
ecause once consummatory behavior 

pe en initiated, the input of amplifier ele- 
e from drive sources is greatly reduced. 
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in the case of 
of the linkage 
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fate which may once ha 
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Mes more automatic or thoughtless, an in- 
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ae behavior. Although the present writer 
Coes not agree with some aspects of the theory, 


Con, o 1 
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the linkage 1S 
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Proposed that for effective behavior sup- 
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s or attention 
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(Jacobson, 1931; Malmo, 1962; Marks & 
Gelder, 1967; Max, 1935, 1937). 

The fact that female Ss generally self- 
administered significantly less intense shock 
suggests that treatment was unsuccessful 
because one of the three conditions (painfulness 
of shock) had not been met. 

Moderate smokers are seen to be more aware 
of and attentive to cues associated with smok- 
ing than are heavy smokers. Consequently, 
with moderate smokers, shock is equally suc- 
cessful with either imagined or actual smoking 
because the behavioral sequences involved are 
linked with the concomitant cognitions, and 
conditioning readily occurs. With heavy-smok- 
ing Ss, conditioning does not occur unless cog- 
nitions are reactivated and relinked with the 
appropriate behavioral sequences. The se- 
quences involved have, as a result of frequent 
occurrence, become thoughtless and automatic. 
As a result, the shock is differentially successful 
with imagined and actual smoking. 

Smoking behavior is an analogue for other 
self-reinforcing, but self-defeating, behaviors. 
Although the long-term noxious results (e.g., 
cancer, heart disease, etc.) are quite serious, 
the immediate positive reinforcement pro- 
vided by smoking attenuates these negative 
aspects. Since the imagined-smoking treatment 
provides immediate negative reinforcement, it 
is suggested that this treatment method might 
be profitably employed in the modification of a 
number of different behaviors. Sexually in- 
appropriate behaviors, alcoholism, drug abuse, 
hyperphagia, and nail biting are but a few of 
the possibilities. This treatment has been 
clinically employed by the present writer in 
the treatment of transvestism and pedophilia, 
Although the results of long-term follow-up 
are not yet available, the reduction of in- 
appropriate behaviors following treatment was 
extremely impressive. Any behavior which is 
immediately reinforcing, but which has long- 
term negative consequences, would seem po- 
tentially amenable to this procedure. In an 
era when the shortage of trained clinicians is 
becoming more acute, it is difficult to overstate 
the importance of a treatment technique which 


is, to a great extent, self-operative. 
REFERENCES 


AzRIN, N. H, & Horz, W. C. Punishment, In W. K. 
Honig (Ed.), Operant behavior: Areas of research and 


250 è 


application. New York: Appleton-Century-Crofts, 
1966. 

Berecz, J. M. The modification of smoking behavior 
through self-administered punishment of imagined 
behavior. (Doctoral dissertation, Indiana University) 
Ann Arbor, Mich.: University Microfilms, 1971. No. 
70-26,909. 

BERNSTEIN, D. A. The modification of smoking behavior. 
(Doctoral dissertation, Northwestern University) 
Ann Arbor, Mich.: University Microfilms, 1969. No. 
69-6891. 

Burcuer, B. D. A pocket-portable shock device with 
application to nail biting. Behaviour Research and 
Therapy, 1968, 6, 389-392. 

CAMPRELL, B. A., & Cuurcy, R. M. Punishment and 
aversive behavior. New York: Appleton-Century- 
Crofts, 1969. » 

CAUTELA, J. R. Treatment of smoking by covert 
sensitization. Psychological Reports, 1970,26, 414-420. 

Cuurcn, R. M. The varied effects of punishment on 
behavior. Psychological Review, 1963, 70, 369-402. 

Estes, W. K. Outline of a theory of punishment. In 
B. A. Campbell & R. M. Church (Eds.), Punishment 
and aversive behavior. New York: Appleton-Century- 
Crofts, 1969. 

Gorn, S., & NEUFELD, I. L. A learning approach to the 
treatment of homosexuality. Behaviour Research and 
Therapy, 1965, 2, 201-204. 

Homme, L. E. Control of coverants, the operants of the 
mind. Psychological Record, 1965, 15, 501-511. 

Jaconson, E. Electrical measurements of neuromus- 
cular states during mental activities, American 
Journal of Physiology, 1931, 97, 200-209, 

Koenie, K. P., & Masters, J. Experimental treatment 


of habitual smoking. Behaviour Research and Therapy, 
1965, 3, 235-243, 


Jonn BErecz 


Mato, R. B. Activation. In A. J. Bachrach Eih 
Experimental foundations of clinical psychology- Nev 
York: Basic Books, 1962. i nd 

Marks, I. M., & GELDER, M. G. Transvestism a 
fetishism: Clinical and psychological changes doar 
faradic aversion. British Journal of Psychiatry, 1961, 
119, 711-730. 

Max, L. W. An experimental study of the motor ee 
of consciousness: Action-current responses a ae 
mutes during sleep, sensory stimulation, gre 
Journal of Com parative Psychology, 1935, 19, theory 

Max, L. W. An experimental study of the motor i 
of consciousness: Action-current responses $ E 
deaf during awakening, kinesthetic e, 
abstract thinking. Journal of Com parative Psy" 
1937, 24, 301-344. . 

McGuire, R. J., & VALLANCE, M. Aversion pra 
by electric shock, a simple technique. British 4 
Journal, 1964, 1, 151-152. 


cA 
P nag trol: 4 
Mees, H. L. Placebo effects in aversive com 3 


i meeting 
preliminary report. Paper presented ar her 
of the Oregon-Washington State Psych? ton, 

Washing 


Association meeting, Ocean Shores, 
May 1966. . 

OBER, D. C. The modification of smoking i 
Unpublished doctoral dissertation, Univers 
Illinois, 1966. < as i 

Powett, J., & Azrin, N. The effects of shack plied 
punisher for cigarette smoking. Journal of 4 
Behavior Analysis, 1968, 1, 63-71. , jologish 

SoLomon, R. L. Punishment. American P5ye 
1964, 19, 239-253. 


pehavior 
ty 0 


(Received August 17, 1970) 


| 
| 


Journal of 
1. 


1972, Vo Consulting and Clinical Psychology 


38, No. 2, 251-260 
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nap pecialized techniques of assessment and 
and ie of neurologically based learning 
Velo “arg disorders in children have de- 
— at a remarkable rate over the past 
arit ar years, spurred by the increased popu- 
Y of these diagnostic classifications among 
1 ieee psychologists, and various medical 
Worth, is Yet, there have been few note- 
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Bau eam, partially because of the con- 
tion S lack of precision in diagnoses in addi- 
to inflexible treatment regimens. Failure 
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aR establishing the statistical probability 
on individual’s membership in a diagnostic 
P rather than elucidating the status of 
uld better describe 
ive repertoire. 
ggested certain 
the investi- 
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1966b, PP- 51-52). 
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ues for differentiation of behavior deficits related to 
n in children are reviewed. An argument for the efficiency of 
efined as cluster analysis of a matrix of correlations among persons 
's coefficient of profile similarity (rp), is presented. After con- 
“R” technique factor analysis of 35 behavioral measures 
sed to compute correlations among 24 Ss. The rp 


ty of inter-S 


also involve the clustering of certain functions 
according to varying degrees of interrelatedness 
of behaviors representing biologic systems. 

Extension of this line of inquiry suggests 
that a convergence of quantitative and qualita- 
tive analyses may be possible if due considera- 
tion is given to more or less identifiable material 
conditions in the brain which contribute to 
behavior configurations. The investigation 
reported here presupposes that factor analysis 
reveals dimensions having an isomorphic rela- 
tion to the structure and functioning of neuro- 
physiologic systems. Accordingly, introduction 
of abnormal behavior variability secondary to 
brain pathology should result in alteration of 
the factor structure derived from normal struc- 
ture and functioning, thereby giving added 
clarity to these systems. Several approaches to 
this problem are presented below, along with an 
exploratory study illustrating the usefulness of 
factor and profile analytic procedures. 


R Technique 

If behavior variables sensitive to organic 
cerebral pathology are intercorrelated for both 
normal and brain-damaged populations, differ- 
ent modes of behavior characteristic of each 
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group might result in what amounts to qualita- 
tively distinct factor structure, consistent with 
the interpretation of Goldstein (1939), This 
possibility was examined by Reitan (1958) 
who, in analyzing two matrices of test score 
intercorrelations, found no significant dis- 
similarities in structure for the brain-damaged 
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group. This finding suggested that brain- 
damaged individuals did not function in a 
qualitatively different mode from normals. 
Ayres (1965), however, reported that a 
factor loading matrix derived from analysis of 
performances of a brain dysfunction group did 
not display the same factor structure as one 
derived from scores of a normal group. She 
suggested that the factors derived from the 
former group reflected clinical complexes or 


syndromes which related to abnormal develop- — 


ment in “specific mechanisms of integration.” 

The Ayres and Reitan studies typify differ- 
ences in design which are likely to account for 
a disparity of findings when adult and child 
neuropsychological studies are compared. The 
Ayres experimental group consisted of children 
with presumed higher central nervous system 
dysfunction, while the Reitan study was con- 
ducted on an adult population with verified 
brain lesions. Granting the assumption of 
actual brain pathology in the former group, 
maturational considerations do not allow for a 
true comparison of results with respect to the 
qualitative versus quantitative question. The 
full array of functional systems may not have 
developed in children Prior to lesion occurrence, 
thus establishing a qualitative difference be- 
tween groups of normals and brain damaged 
tested at some later time. Adult lesioned indi- 
viduals may show residual representation of all 
systems, since they had presumably become 
extant during development, so that they differ 
only in a quantitative fashion from normal 
adults. This interpretation is consistent with 
developmental theories (e.g., Piaget, 1952; 
Werner, 1948), neuropsychological investiga- 
tions (e.g, Teuber & Rudel, 1962), neuro- 
anatomical evidence of cortical maturation 
(Poliakov, 1961, 1966), and beh 
of Meyers, Dingm 
(1964), who repor 
ture with incr 
age. 


avioral findings 
an, Orpet, Sitkei, and Watts 
t more complex factor struc- 
easing chronological and mental 
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i i al 
answered questions concerning the a 
determination of results, that is, differen 1a 
affected systems within the organism. 


Q Technique 


¢ 

Stephenson (1936, 1953) and Burt e 
have described the rationale and techmiqu ay 
correlations among persons, rather meri 3 
scores, for the purpose of isolating cluste ie: 
individuals who share 2 common Con aE ett 
of traits; this method is known as * Q Be 
nique. In correlating profiles of scoi of 
neuropsychological battery, certain clust 
individuals with brain dysfunction ae 
designated as representing a common a 
drome.” Individuals with high loadings ° 


5 
be 
k i ceneseD ea 
cluster would be considered best Ee rane 
tives of the behavior deficit conha 
accounting for expression of the ee tech- 
Matthews and Reitan (1964) used ‘ files £0" 
nique to demonstrate similarities of P raracter- 
ipsilaterally brain-damaged groups. Ché phere- 


istic profiles for both left and right hemiSP jg 


analy 
damaged cases were demonstrated by are 
of rank-order correlations of mean We 
subtest scores. il 
Ayres (1965, 1969) conducted sim 
verse factor analyses of children wit? 
sumed neurologic dysfunction. In each $ i 
major patterns of deficit were demonstt® s. 


; ‘ tional °? 
which she contends represent “functo! iþution 


funt 


ar ob- 


tems involving the simultaneous contri? 
of several levels of the brain to its highe" 
tions [Ayres, 1969, p. 190].” ot ae 
However, the “Q” technique has "ope of 
veloped in the absence of criticisms, “a ptal 
these emerging as critical in develop’ tech- 
neuropsychological investigations. beens 
nique requires first that each test a ae and 
normalized to zero mean and unit vane e noi 
second that each individual’s scores "cores 
malized to produce ipsative standar a ob- 
Cattell (1952) and Guilford (1963) PAY es iP 
jected to factor analyzing the latter Pri siS 
some situations. The (obverse) facto! is gard 
of a matrix of intercorrelated spent resente 
scores loses the first common factar ie nis, © 
ing the general elevation, a loss ou 
minor importance only if the oe ely por is 
studied can be assumed to be ee OS pe 
geneous with regard to their standing ple pr 


P ta 
factor. This might then be an 2cceP 


ee en ee 
a 
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cedure in studies of adult populations, but 
detrimental to interpretation of results in de- 
velopmentally oriented investigations. Studies 
of the cognitive effects of early brain injury, 
Such as those of Hebb (1942) and of Teuber 
and Rudel (1962), suggest that factor analysts 
should not discount variability on this first 
actor, Moreover, empirical studies by Guthrie, 
Butler, and Gorlow (1961) and by Clausen 
‘ ) demonstrated that attempts to differ- 
€ntiate subgroups of retardates using “Q” type 
actor analyses enjoyed limited success pre- 
cisely because of the problem presented by the 
sian ability” factor. Older individuals were 
ši ore easily classified into diagnostic subgroups 
nce developmental sequences had been 
completed, 


Profile Anal ysis 


Cattell (1949) indicates that a pattern must 
>E considered in terms of both “fundament” 
and “relation,” the former term implying size 
Or level, the latter referring to the shape or 
Configuration, Using the “Q” technique, the 
Correlation coefficient (Pearson’s r) between 
dividuals may be perfect, yet they may func- 
tion at quite different levels. In Cattell’s 
(1949) classic example: 
ba two persons be said to be "0 
eye “ype because their profiles have similar shapes, 
in 2 though radically different in level? Is a child 
pjp Rool whose drawing ability is high, arithmetic 
ë or aun; and dependence on authority low to 

considered and treated the same as an adult artist, 

ett mathematical ability and an uncon- 
nal attitude to public opinion [p. 279]? 


“similar” or to belong 


As , z 
a an alternative, Cattell suggests using @ 
efficient which assumes the following values: 


) 1, when two profiles are perfectly alike 
0 ‘€ both fundament and relation match) ; (6) 
n pro- 


When the sum of the differences betwee 


eS squared (2d?) equals expectation E (2°); 


an, i 4 
pet) —1, when differences are as great as 
eq sible. This coefficient is expressed in the 
Wation: 
2K — Xd* 
ti = e Saye 
2K + Xd’ 


Whey, SNA p 

ante K is the median chi-square variable for 

b na Sample of size n, and d is the difference 
Ween individuals on a test or a 

Tonbach ¿ Gleser (1953) and Clausen 

1 ch and Gles k 

i 266 [see Saunders’ technique, PP- 142-143]) 
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have suggested alternative techniques based on 
the necessity for considering profile level as 
well as configuration, the latter of which has 
been used in a statistical technique termed 

syndrome analysis.” Unfortunately, the dis- 
tance score derived in “syndrome analysis” 
does not take relation into account, but leads 
only to a difference-score matrix. However, 
for populations of retarded individuals, “syn- 
drome analysis” yielded additional homogene- 
ous subgroup clusters (nodal groups) which 
had not emerged from conventional “Q” tech- 
nique (Clausen, 1966). 

More recently, Knights and Watson (1968), 
using the 7, coefficient, have developed a pro- 
file-matching program for children with sus- 
pected brain lesions. It was shown by these 
investigators that individuals with matching 
profiles on the Halstead-Reitan battery shared 
similar gross behavioral characteristics, sug- 
gesting communalities in underlying neuro- 
pathologic substrates. 

In a somewhat different context, Dreger, 
Lewis, Rich, Miller, Overlade, Taffel, and 
Flemming (1964), in a classification paradigm 
to be described more fully below, used the 7p 
coefficient to classify children according to 
profiles on nine factors related to behavior dis- 
orders. Five clusters were compared according 
to factors ranking high and low for each, and 
named accordingly (e.g., “relatively mature, 
semisociable egocentricity”). 

The present study was conceived of as an 
extension of the profile analytic approach of 
the behavior classification project of Dreger 
et al. (1964), in an attempt to delineate more 
clearly syndromes of cerebral dysfunction in 
children with either known or suspected brain 
damage. The authors anticipated that analysis 
of correlations between persons (rp) would 
result in isolation of clusters showing common 
neuropathologic etiologies and/or psychological 
deficits compatible with an interpretation of 
impairment of specific functional systems. 


METHOD 


Subjects 

The Ss consisted of 24 children of both sexes, from 
heterogeneous racial and socioeconomic backgrounds, 
ranging in chronological age from 8 years 6 months to 
12 years 6 months. The sample included no S who was 
known to be congenitally mentally defective. The Ss 
were referred to either the Division of Neuropsychology, 
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TABLE 1 
DESCRIPTIVE SUMMARY OF THREE Groups oF SUBJECTS 


Estimated , 
S ioeconomic 
Age (years) Sex Race eee 
Group 
| g | S M ps 
Range M SD | M | F | W | B Lb E eam 
| 5 1 
1. Brain damaged 8.5-12.5 10.9 1.8 5 | 7 9 | 3 6 A 1 
2. Suspected MBD 8.5-12.0 9.5 1.9 8 | 4 9 3 7 ; 0 
3. Controle 9.0-11.5 10.1 1.1 8 | 7 10 5 7 


Note.—MBD = minimal brain dysfunction. 

a Group used only for initial factorization of tes 
» Indicates family income of less than $3,600 per year. 
© Estimated by income and community standing. 


Department of Psychiatry and Biobehavioral Sciences, 
Louisiana State University Medical Center, or the 
Louisiana State University Special Education Center 
in all cases because of known or suspected cerebral 
damage.? 

The Ss were divided into two groups. Group 1 con- 
sisted of 12 Ss who were known to have sustained 
structural pathologic alteration of the brain, with the 
lesion identified by either direct neurosurgical observa- 
tion or specialized diagnostic techniques providing 
visual confirmation of the nature and locale of the 
lesion (e.g., pneumoencephalography), In one case 
only, electroencephalographic tracings, along with 
persistent seizure activity giving evidence of a localized 
process, were considered sufficient for inclusion in 
Group 1. 

Group 2 Ss consisted of 12 children for whom there 
was no hard evidence of brain damage, each S having 
behavioral symptomatology satisfying one or more of 
the criteria for identification of minimal brain dysfunc- 
tion suggested by a task force cosponsored by the 
National Society for Crippled Children and Adults, 
Inc., and the National Institute of Neurological Dis- 
eases and Blindness (see Clements, 1966). Among these 
were behavior disorders, learning problems, poor co- 
ordination, and “soft” neurological signs. Table 1 gives 
chronological age means and standard deviations for 
both groups as well as racial and socioeconomic back- 
grounds. None of these appeared to vary systematically 
between diagnostic category. 


rocedure 


Test administration. Each S 
experimental battery of neuropsychological tests within 
a one-week period, usually during three half-day ses- 
sions. These tests were selected on the basis of pre- 
viously demonstrated relevance to neuropsycholo, 
evaluation (see Crinella & Beck, 1969) ` 


was administered an 


gical 


? The authors express gratitude to Caroline D 
Departments of Pediatrics and Neurology, Louisiana 
State University Medical Center, for her help in 
identifying and referring these cases for study R 

2 A complete copy of the final report Gra BG- 
7-9-282053-0097- (032)), including Talie enua 
selection rationale, examiner's manual, scoring method, 

, 


uncan, 


and 
j atricians 20! 
The Æs included two trained psychometricta! 


a ical ad- 
the senior author, all of whom followed ident fis- 
ministration and scoring procedures. Order of Gis in- 
tration for each S was similar, as well as ene 3 
structions provided in an E's manual. Berate i 
distractible and hyperkinetic behavior of a ne f 
Group 2 Ss, frequent within-session breaks gepe 
when necessary. On two occasions, Ss esas 
because of completely “untestable” pehano 
performances were scored according to the E Ach 
and verified in each instance by the senior aut aa or 

Analysis of results. The 35 test items selee pment 
study are listed in Table 2. Pearson product! a 
correlation coefficients were computed for Group 
2 Ss’ scores as well as those of 15 control Ss wie adde 
were included to balance the matrix and lene tof 2 
reliability to the coefficients. Control Ss O E ar 
age-matched group of comparable cultural Baeken 
none of whom had history of neurological abnor 
or gross behavioral deficit. pegiat 

Further treatment of results was accomplishe¢ int 
fashion first suggested by Dreger et al. (196° „elatio? 
behavior classification project. The intercon a 
matrix was factor analyzed on an IBM 360 Carina” 
using a principal-components solution with S rotated 
rotation (Kaiser, 1958).* The number of Act et than 
was equal to the number of eigenvalues gier show? 
one. Table 2, the rotated factor loading hae phe 
eight factors which emerged from this proc was sub” 
orthogonal factor structure shown in Table ri y 
jected to further rotation to oblique positio ribed jl 
graphic and mathematical technique iie za tae 
Cattell (1952), using a modified version © Janes: T j 
“rotoscope” for determination of hyper is 8 
final factor loading matrix, in modified for™ 
in Table 3. 

Next, scores for each S across eight facto a 
mined, after first bringing the factor coat 2, 
to unit length and variance. Both rank-or¢ 


Jude! 
Tes 


ua 


scores 


rs were di 
i ; and 


«ple from 
and results of a subsequent study, is availab i £ 
Office of Education, Department of el ears F 
and Welfare, Education Research Informa tort" 
Washington, D.C. : ico Labor 
* Program available from Biomel 4 ? 
University of Miami, Miami, Florida 331? 


Man, , 


o ition, & program 
for the addition, 
fly 


Ss across eight factors. In ax a 
Cattell ta wee developed and coefiicients of pro: 
Similarity were obtained for each pair of oil a 
Cac] a Ster analyses were then carri d out SRP Thur- 
Stop Of two 24 x 24 matrices (r and fo); "19525 Har- 

Toetultiple-group” method ee clustering 
Mey 67), a technique preferred to Ea ficient) 
epg ods (c.g., Holzinger and Harman s i Tie 
Mat use of the many negative correlato ‘rotations 
ty Ue. Subsequent graphic and mathematics s, after 
first p ique simple structure were accomplis! uae ia 
Sthg ransposing the oblique multiple-group 5° 
Eo! 


al positions. 


+ i ; first adapted 
jor i “Osram available from senior a 
Rese BM 360 computer by Walter Ben. 
ae Center, Louisiana State University- 
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TABLE 2 
FACTOR LOADING MATRIX AFTER VARIMAX ROTATION 
Factors 
Test description 
RIRI € IDEF GE 
Chronological age 30 | 42 - 53 
Right temporal visual field 71 35 
Left temporal visual field 85 
Critical fusion freq y 39 43 
quency 
Manual reaction speed—right 88 
Manual reaction specd—left 86 
isual discrimination reaction speed—preferred hand 87 
Auditory discrimination reaction speed—preferred hand 81 n 
Strength of right-hand preference E- 
trength of unilateral preference a 
Left-right discrimination a 
ail walking a5 ala 
Errorless bilateral arm pronations B 3 m z 
Speed of bilateral arm pronation a PAE 
hythm tapping—both hands 50 | 32 51 
Rhythm discrimination 50 43 | 48 
taphesthesia—right hand ši 33 
araphesthesia—left hand ia 32 75 
“nger identification—right 34 52 
Finger identification—left , 62 | 36 
Tactual-motor figure ground—right 78 
Tactual-motor figure ground—left 91 
@ctual-motor figure ground—both s4 
Double delayed alternation 7 
€nder—free copy ; 7 39 
ender—five-second administration 57 | 3i 30 47 
ITPA— uditory vocal automatic 66 
ITPA—v ual decoding 73 | 42 
Ir PA—motor encoding 63 
ITPA—visual motor sequencing 63 | 38 46 
ITPA—auditory vocal association 75 31 
ITPA—vis al motor association 52 | 36 44 
“TOstig—visual figure ground 71 32 34 
WISC—total performance raw score 46 65 | 39 
SC—total verbal raw score : a 
ERY ints have bee! itted for clarity of presentation, Signe ce vg been reversed on 
BARS Egune ag 9 gp dal WB ingests, WESE = ests STNG en 
d et, a . A r ors 
Pirson o) iei rere then computed for each Res 
a Rig ne rates how different interpreta- 


Figure 1 illust r 
tions of S similarities may be derived from the 


three coefficients. Actual profiles of four Ss are 
shown along with miniature 4X 4 matrices, 
one for each set of coefficients (Rs, 7, and 7p). 
One can see that the x and Rs coefficients ex- 
press a high degree of similarity between Sı 
and Ss, owing to a strong relation between 
elevations and depressions over eight corre- 
sponding factor scores. On the other hand, 7p 
is insignificant (.01) for this pair, reflecting 
disparity in relation and/or fundament, the 
latter in this instance. The 7, coefficient for 
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TABLE 3 


MODIFIED FACTOR LOADING MATRIX AFTER OBLIQUE ROTATION 


Test description 


Factors 


D E |F 


ITPA—motor encoding 
ITPA—visual motor association 
Bender—five-second administration 
ITPA—visual decoding 
Bender—free copy 

ITPA—auditory vocal association 
WISC—total performance raw score 
ITPA—visual motor sequencing 
ITPA—auditory vocal automatic 
Manual reaction speed—right 
Manual reaction speed—left 

Visual discrimination reaction speed—preferred hand 
Auditory reaction speed—preferred hand 
Strength of right-hand preference 
Strength of unilateral preference 
Rhythm discrimination 

Rhythm tapping—both hands 
Frostig—visual figure ground 

Left temporal visual field 

Right temporal visual field 
WISC—total verbal raw score 
Speed of bilateral arm pronation 
Critical fusion frequency 

Tactual motor figure ground—both hands 
Tactual motor figure ground—left 
Tactual motor figure ground—right 
Left-right discrimination 
Chronological age 

Rail walking 

Graphesthesia—right 

Errorless bilateral arm pronations 
Finger identification—left 

Finger identification—tight 
Graphesthesia—left 

Double delayed alternation 


4 —40 


—32 


—81 
-71 
55 
38 


38 


36 


30 


32 
32 


32 
32 


32 


= 30 46 
28* 
35 
23° 


28" 


23a 60 


ETE 
woten Leadings less than =.30 have been omitted for clarity of presentation, ITPA = Illinois Test of Psycholinguistic 


Wechsler Intelligence Scale for Children. 


a Highest loading for particular test variable when less than +.30. 


this pair was further in keeping with behavioral 
observations and case histories of each S. The 
Si was an extremely intelligent, well-oriented 
boy who was mildly depressed following an 
apparent attack of encephalitis, while Sẹ was 
an intellectually and academically retarded boy 
of the same chronological age who had sus- 
tained severe perinatal damage, primarily to 
the left temporal lobe area. He had frequent 
grand mal seizures which came in volleys de- 
spite heavy medication, and seemed to be an 
especially poorly integrated individual in all 
spheres. 


ities! 


Preliminary analysis of convention pe 
clusters suggested that they could 
interpreted any more meaningfully th rolo% 
above pairings with respect to either cer re 
cal or behavioral evidence, hence furl i 
porting is confined to the analysis conduc 
the zp matrix given in Table 4, along E 
havioral and neurological evidence oe 
ing Ss. 


þe- 
ern“ 


Behavioral Description 


a 
F for 
Figure 2 gives mean standard s of eight 
cluster of Ss (A, B, and C) on eac 


30 


© ò 


[e] 


MDOOW Omron 
5 


N 
[e] 


30 


a B C D 
FACTORS 


Fic. 1. Standard score profil 
gives correlations between eac 
profile scores. The r matrix show 


conventional Pearsonian coefficient, W. 
s “coeficient 0 


i Ss expressed by Cattell’s 
a ow 
l anh the form of a behavior profile. The 
flag all standard scores across each group 
Clus — in the figure. $ 
ean he A. This cluster included 
se ronological age of 10 years 
th scores across eight factors tended to be 
the ces average one standard deviation above 
hese ean for combined groups (1 and 2). 
tized ear ie were apparently charac- 
anual by high visual-motor integrity and fast 
kil in reaction speed, but with relatively less 
b the serial synthetic and tactual motor 
ilities, 
aier B. This grouping of nine Ss was the 
ost severely deficient “across the board,” 
Ton no factor scores at or above average anda 
quar, mean factor score approximately three 
ers of a standard deviation below the 


11 Ss with 
11 months 
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les for four Ss across eight fact 
h pair of Ss 0 
s similar rel 
hile the rp matrix s 
f profile similarity.”) 
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ors. (The Rs matrix 
n the basis of rankings of individual 


lations based on computation of the 
hows the relations between 


= —.72) for combined groups. 
They were nearest to average in their manual 
reaction speed, but strikingly deficient in tac- 
tual motor integration and visual motor co- 
ordination. It is not surprising to see that the 
majority of these individuals fall into the con- 


firmed lesion group (Group 1). 

Cluster C. This cluster consisted of four Ss 
with an average age of 11 years 6 months, who 
showed greater phasicality in profile configura- 
tion than either of the other clusters. Although 
older as a group, they were most defective in 
the area of general cognitive maturation, on 
which their average factor score was almost 
two standard deviations below the composite 
average for all three clusters. Tactile-kines- 
thetic ability was also quite poor for this group. 
On the other hand, their body awareness and 


mean (SD 
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TABLE 4 
MODIFIED FACTOR LOADING MATRIX FOR OBLIQUELY ROTATED CLUSTERS OF SUBJECTS 
Cluster 
a. 
S | Group Brain description Behavior description «| % Ne 
17 2 — School problem; emotional lability 99 
16 2 = Academic retardation; normal IQ 97 
19 2 = Specific learning disability—reading 95 
23 2 = “Dyslexia” —global reading disturbance |91 
24 2 = Clumsy; constructive dyspraxia 89 
5 1 Left parieto-occipital (vascular) Transient mutism; right hemiparesis 88 
20 Z = Nonspecific learning disability ; L-R 71 
confusion 50 
4 1 Bilateral occipital (neurofibroma) Nonspecific learning disability ; fatigue 62 aa 
14 2 = School behavior problem; L-R confusion | 61 “35 
8 1 Left parieto-occipital (vascular) Transient mutism; right hemiparesis 60 46 
1 2 == Depression, fatigue ; school phobia 50 92 
13 1 Left frontotemporal (trauma) Retardation ; emotional lability 92 
11 1 Bilateral frontal (trauma) Attentional and visualimpairment : 39 
9 1 Left temporal (hemangioma) Aggressive outbursts; academic retardation 92 
10 1 Left frontotemporal (birth injury) Aphasia; academic retardation 76 
12 1 Right frontal/left premotor (trauma) Poor memory ; incoordination 38 73 
18 2 = Poor coordination ; school behavior 42 68 
21 2 = Clumsy ; school behavior problems al 63 
7 1 Left frontotemporal (trauma) Speech disorder ; right hemiparesis 45 53| 45 
6 1 “Centrencephalic” electroencephalogram; | General retardation ; poor memory 39 
grand mal seizures 92 
3 1 Left temporal (trauma) Volley seizures; global retardation 92 
By a Speech defect ; school behavior problem 92 
2 1 Left parietotemporal (trauma) Severe behavior problem; dyslexia, 
dyscalculia, aphasia 73 
15 2 = Speech defect; school behavior problem 


Note.—Loadings less than -:.35 have been omitted for clarity of presentation. 


rhythmic skills were well developed. It should 
be noted that their standing on the ‘‘synis- 
trality/rhythmic” factor is spuriously high due 
to the fact that each was predominantly left 
sided with respect to lateral preferences. 


DISCUSSION AND CONCLUSIONS 


Using the 7, coefficient developed by Cattell 
(1949), intercorrelations between Ss were 
cluster analyzed to reveal communalities in 
behavior profiles. Another way of evaluating the 
results is through inspection of independent 
conditions associated with the observed be- 
haviors. As can be seen in the 
material for each S in Table 4, cluster com- 
position tended to reflect some communalities 
of neuropathologic substrates, where this in- 
formation was available. 

It should be noted that while Clusters A and 
B might have been identified on the basis of 
average elevation, Cluster C could not properly 


descriptive 


fact that 


bx chances heel ne Senna eres ete > 
be described as “average,” despite the “oud 


a composite score for all eight factors 
place them almost exactly at the pein ai 
combined groups. This is an instance 1 ka 
the relation between corresponding Pio 
points is as necessary to proper differenti 

as level. 


ch 


Profile Matching 


$ eof nes> 
An example of the potential yt -end 
y 


this approach is demonstrated b) “ome 
toward a convergence in the three syndt ho 
clusters of behavioral and/or brain pe Ja 
For the three clusters, there were no oč 
cases of overlapping with respect tO neubet” 
lesion, approximating in some respects y neur?” 
“double dissociation” requirement 3 0 84 

psychological investigations. This iS P. g sa? 
that a battery of different tests (or maparab? 
battery given to different Ss with co pfus” 
lesions) might not result in a more 
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Fic. 2. Mean standard sco 


emerged from profile an: 
of eight factors; the average of group me 


on the right of the figure.) 


pe. It is well to note that the lesions 
eg for study were in most instances well 
ee and fairly discrete; less specific 
fee insults (e.g., meningitis) usually 
nt more scattered systemic consequences 
ee deficits. It is precisely, these 
E e ittomically as well as behaviorally 
_ lguous cases that present the most difficult 
pe enges to both diagnostician and thera- 
k IC programmer. The pioneering efforts of 
Nights and Watson (1968) suggest à manner 
of overcoming these difficulties. Accumulation 
a variety of cases, with frequent reinterpre- 
‘tion of syndrome types, combined with these 


and 


res for clusters of individuals (A, B, 
group mean scores are g 
res for each cluster i 


alysis. (On the left, 
an standard sco! 
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and C) which 
riven for each 
s given 


authors’ profile matching program, may pro- 
duce an increasing capability for accurately 

identifying the state of neurophysiologic sys- 

tems in any one jndividual presented for 

diagnostic study. Tt is also conceivable that 

computerized longitudinal accounts of habilita- 

tional approaches for individuals with similar 
configurations can be consulted for proper 
prescriptive remediation. 

Several considerations restrict extensive con- 
clusions from the present evidence, among 
them minimalt battery standardization, 
restricted sampling of independent variables 
(i.e., lesions) and behavior configurations, and 
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imbalance of chronological ages. Clinical neuro- 
psychologists will appreciate the difficulties 
encountered in documentation of lesions, 
accumulation of a sample group, and S co- 
operation, especially for this type of child. It 
does appear to the authors, however, that the 
methodological approach is sufficiently worth- 
while to consider using in more extensive 
studies of neuropsychologic deficit. 
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SYSTEMATIC DESENSITIZATION 
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It was predicted that phobic Ss receiving systematic desensitization would show 


aA 


greater reductions on both fear-related behavior measures (approach test and 
reported fearfulness) and simulated fear (i.e., control) measures than Ss receiving 
s 


relaxation treatment or no treatment at all. The simulated fear measure entailed 
crossing out selected numbers on pages of random numbers, scored for both perform- 
ance (number of crossed-out numbers) and subjective evaluation (self-report of 

felt frustration or aversion”). Group comparisons of pretreatment and post- 
treatment difference scores confirmed the prediction. Suggestions for the improve- 
ment of the control and assessment of nonspecific treatment effects in therapy out- 


come studies are made. 


ke porion studies of the efficacy of system- 
S eat (Wolpe, 1958) in reducing 
ently rea fears and anxiety have consist- 
leg desensitization procedures to be 

Vor to other methods of treatment (Paul, 
3 Rachman, 1967). These studies have, to 


a le 
CAR extent, employed “phobic” college 
«Gents as Ss in a comparison of desensitiza- 


“tela ith relaxation treatment (progressive 
the ation plus pleasant imaginal experiences), 
ap atter treatment being conceptualized as 
Con adlodesensitization or attention-placebo 


an Pough “process” questions regarding the 

| la ge Dr the desensitization procedure remain 
Si Sere newered, it is widely accepted that 
an ibility, expectancy, and other placebo 
tio emand characteristics of the desensitiza- 
of noose are not responsible for the success 
hy. atment (Bandura, 1969; Lang, 1969). 
Sys nag for this has been the superiority of 
Cebo Matic desensitization over attention-pla- 
d other treatments (e.g. Davison, 

> ang, Lazovik, & Reynolds, 1965; Paul, 
i lire the absence of a correlation between 
Sllowine of suggestibility and improvement 
Cent 8 desensitization (Lang et al., 1965). 
Of the. findings, however, have challenged both 
ing S€ Sources of evidence. Horowitz (1970) 
Tose ubot (1966) have both reported findin g 
ey ation between measures of suggestibility 
y Meltests for reprints should be sent to William 


tho Rey. 
Fiola Rey nolds, who is now at the Department of Psy- 
S a, Missouri 


20> University of Missouri, Columbi 
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(Stanford Hypnotic Suggestibility Scale or 
reported depth of trance) and change following 
desensitization. In addition, the role of ex- 
pectancy and placebo influences in desensitiza- 
tion has recently been highlighted by several 
investigators (Marcia, Rubin, & Efran, 1969; 
McGlynn, Mealiea, & Nawas, 1969; Oliveau, 
Agras, Leitenberg, Moore, & Wright, 1969). 
Although it is possible to criticize these studies 
for one or more reasons (e.g., Bandura, 1969), 
the findings indicate the importance of further 
investigation of nonspecific treatment influ- 
ences in desensitization. 

The present study investigated the influence 
of placebo and demand characteristic differ- 
ences present in many comparisons of system- 
atic desensitization and relaxation or atten- 
tion-placebo treatments. The hypothesis tested 
was that systematic desensitization, presented 
to Ss (as it usually is) as an innovative, power- 
ful therapy, built on psychological and physio- 
logical principles which require concentrated 
involvement in a quasi-hypnotic setting, would 
create greater expectancy and “demands” of 
behavior change than relaxation treatment 
which, by its very nature, is less involving and 
less dramatic. Specifically, it was predicted 
that desensitization, compared to relaxation 
and no treatment conditions, would effect 
greater reductions not only in the target 
avoidance behavior (snake avoidance) and 
reported fear but also on an ostensibly fear- 
related control task also administered before 
and after treatment. The fear-irrelevant con- 
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trol task (introduced to Ss as a “Frustration 
Tolerance Test reflecting changes in fear as 
well as frustration”) entailed 15 minutes of 
crossing out two’s and six’s on pages filled with 
random numbers, followed by ratings of felt 
frustration or aversion on a 10-point ‘‘frustra- 
tion-aversion thermometer.” Differential de- 
mand and placebo effects for the three groups 
should be evident in differential pretreatment- 
posttreatment changes in number of rows of 
numbers completed (performance control) and 
ratings of frustration aversion (self-report 
control). 


METHOD 
Subjects 


The Ss were 28 co-eds who rated themselves as 
“much” or “very much” fearful in situations involving 
direct exposure to open wounds, blood, or medical- 
surgical procedure on the Fear Inventory (Wolpe & 
Lazarus, 1966) given to introductory psychology classes. 
Only students who demonstrated a lack of tolerance for 
blood- and wound-related stimuli (i.e., could not touch 
a large, freshly dissected rat), in addition to fear ratings, 
served as Ss. 


Procedure 


Upon arrival at the experimental room each S was 
told that an experiment was being conducted on the 
nature and modification of certain relatively common 
fears. The S was assured that her participation was to 
be completely voluntary and that she did not have to 
do anything she did not care to do. The Ss then under- 
went a 10-step approach test to blood- and wound- 
related stimuli, ranging from approaching and examin- 
ing a large freshly dissected rat surrounded by color pho- 
tographs of exposed internal human tissue (Step 1) to 
touching and making a small incision on the rat's ex- 
posed intertissue (Step 10). Upon completion of the 
approach test, Ss indicated on a 10-point fear ther- 
mometer the amount of fear, anxiety, or apprehension 
experienced at the point of closest contact with the 
dissected rat and pictures. 


The control measure was then introduced with Ss 
being told: 


We have found that fears and changes in fears or 
anxiety like yours are closely related to frustration 
tolerance, Changes in one area are usually accom- 
panied by changes in the other. We will, therefore, 
be measuring your frustration tolerance with a very 
aversive and boring task. Later, after treatment 
we'll be measuring your frustration tolerance again 


as well as fearfulness to see what changes have taken 
place. 


Thus under the guise of se 
given a control task, 
changes on which should 


eming relevance, Ss were 
Ppretreatment-posttreatment 
reflect the influence of gen- 
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eralized placebo and behavior change demand char 
acteristics of their treatment. SS 

After completing the pretreatment assessmen! oe 
were randomly assigned to one of three groups: SYS ni 
atic desensitization, relaxation treatment, oF 
treatment. P. 

Systematic desensitization group. Treatment Ea. 
lines for this group were taken from W olpe e 
The Ss (N = 10) were told they were to rana e ae 
highly innovative form of treatment for eroga i 
fears and anxieties. The treatment, it was erh m 
involved the application of complex pach 
physiological principles and has been ook euch 3 
highly effective in reducing fears and anxieh having 
theirs. An anxiety hierarchy was constructed by som a 
Ss choose four increasingly disturbing scenes teei 
series of 15 blood- or wound-related scenes (¢-£+» hen in- 
someone with a nosebleed”). Relaxation was tion 
duced, following the principles of progressiv ox anxiety 
given by Wolpe and Lazarus (1966), and t four-steP 
hierarchy worked on. All Ss completed the d 
hierarchy within the 40-50-minute treatment Piformed 

Relaxation group. These Ss (N = 9) were t know? 
that they were to receive a form of treatmen ka 
as relaxation training. The Ss were told that they aly 50 
become very relaxed for a period of approx!” Š muscle 
minutes in order to determine the effects of decr dard 
relaxation in reducing their fear and anxiety: 
relaxation training (Wolpe & Lazarus, 1966) ! 

No treatment control group. These Ss (N ‘Aaa nen 
informed that they were not to receive Eee ox 
but they would be required to sit quietly for 29 
before posttesting. 

Immediately following treatment, 


: 5 eatmen 
similar evaluative procedures as before trea ance 


jon to 
cluding first the control measures (frustration g , the 
test and frustration aversion rating), follow 
approach test and fear thermometer rating- 


RESULTS f 
o 
ns 
grouP 
Si ip 


l 

The means and standard deviatl? 
the pretreatment and posttreatment s 
means on all measures are prese” erent: 
Table 1. Inspection of pretreatment-P™ stent 
ment changes for each group reveals eo c 
“improvements” on both fear-related itza jo? 
trol measures for the systematic desear at n ent 
group, while the relaxation and no retai ed * 
groups show little or no change. On ces be 
tests of the significance of the citer ssl 
tween groups substantiate these ImI 


4 eae roup Ph ga 
The systematic desensitization fa ot relax 
ignifica z greater gains than cic „oa 
significantly greater gain ne appt S 


tion and no treatment groups O! mi, ee 
=- ” Ej 

test (= 5.85, df= 17, p< OU fe 

respective??? 2 1h 


a i: e” 
E= Bde y 03) r 


4.98, df = 17, p< .001, 
tration tolerance test sn 
p < 05, and 1 = 1.85, df = 17, P 


i SYSTEMATIC DESENSITIZATION 263 
i 
t TABLE 1 
Group MEANS AND STANDARD DEVIATIONS ON ALL MEASURES 
Measure 
Group Approach test | Fear thermometer Numbers task Aversion 
thermometer 
M SD M SD M SD M SD 
) Desensitization (n = 10) ` 
e eeni 3.50 7 7.70 1.18 27.50 7.78 7.20 1.81 
Osttreatment 5.50 1.05 6.60 1:52 33.60 10.06 5.05 1.70 
elasation (n = 9) $ t 
e ai, 3.22 1.09 7.67 1.68 25.56 8.35 6.67 2.06 
„Posttreatment 3.00 ‘37 | 717 | 186 | 27.33 7 i 
X a treatment i 7 6.76 7.11 1.83 
retreatment 3.56 1.23 8.17 90 25.56 4.30 7.89 1,76 
3.56 1.42 8.50 1.25 28.00 4.58 7.06 2.29 


p< 001, and ¿= 


1.83, df = 17, p < .05, respecti 


ti j 
‘Neg the systematic desen 
ton groups evidenced gre 


did the no treatment group on the fear t 


vely). In addi- 
sitization and relaxa- 
ater reductions than 
her- 


Mometer (¢ = 2.60, df = 17, p< 01, and 


= 2.76, df = 16, p < 01, respectively). 
Pearson product-moment correlations be- 
control measures tor 


twee 
Veen fear measures and 


desensitization Ss (7 = 10) were 40 (ns) 


Performance measures (approach test 
.70 (p < 05) 


rmometer and 


Tustration tolerance test) and 


te self-report measures (fear the 
UStration aversion thermometer). 


DiscussION 


_ The results suggest tha 
izati : 
zation and relaxation tre 


Cha ‘ 
s anges, Whereas 
ward relaxation treatme’ 


Control task, indicating the abse 
havior change bias, 5s receiv 
“sensitization evidenced 

€ control measures. Fur 
© control task tended to 
ther treatment-related bi 


€xtent to which each generates su 
and expectancies of treatment-rel 
the relatively st 
nt did not result 
nent-irrelevant 
ce of a general 
-ing systematic 
] notable changes on 
thermore, changes on 
be correlated with 


iietra 
Significant changes on a treat 
n 


ehavior 


These results suggest that the 
emonstrated” superiority of syst 


y Posttreatment 
g cebively), and frustration aversion thermom- 
er (t = 6.02, df = 17, 


for 


and 


t systematic desensi- 
atments differ in the 
btle demands 
ated behavior 
raight- 


changes. 


previously 
ematic de- 


sensitization over relaxation treatments (e.g., 
Davison, 1968; Lang et al., 1965; Moore, 1965) 
may result from general behavior change in- 
fluences rather than specific treatment pro- 
cedure. Although it is possible to contend that 
the brevity of the present treatments could 
result in an overemphasis of demand and pla- 
cebo influences compared to real desensitiza- 
tion effects, it is also possible that more ex- 
tended treatment could further potentiate the 
demonstrated generalized treatment effects. 
Certainly the lack of substantiation of any 
other variable as {he crucial ingredient in the 
desensitization process together with the pres- 
ent findings indicates a need for further investi- 
gation of placebo and related phenomena in 
desensitization. 

The present investigation suggests two 
possibilities for improving psychotherapy out- 
come research procedures. First, control treat- 
ments should appear realistic and potent 
enough to create strong behavior change ex- 
pectancies and compelling demand characteris- 
tics. Whenever possible, an engaging, plausible 
rationale should be given to nonsimplistic 
“therapy” procedures to achieve an attention- 
placebo or other control treatment that is com- 
parable to the more realistic and often pro- 
vocative experimental therapies. Elsewhere 
(McReynolds & Grizzard, 1972), the utility of 
posttreatment questionnaires in establishing 
the credibility or apparent potency of a con- 


picia - a aa 
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trol treatment has been demonstrated. In 
addition, the use of a placebo-control outcome 
task or measure as well as an attention-placebo 
control treatment will enable the investigator 
to provide direct evidence for specific treat- 
ment-related behavior changes over and above 
more generalized treatment effects. 
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USE OF FEEDBACK IN CLINICAL PREDICTION ? 


HAROLD E. SCHROEDER ° 


Kent State University 


Undergraduate judge 
(presented on videotape) unc 
experience. Feedba 
two conditions in which jud 
between behavioral cues and t 
dictive accuracy 
than when applied to 
able to learn from experience. 


significant results. 


à Feedback has typically improved perform- 
‘nce in tasks ranging from perceptual-motor 
Ones (Ammons, 1956) to clinical judgments 
(Fancher, 1966; Graham, 1971; Imig, Kraus- 
kopf, & Williams, 1967; Murray & Deabler, 
1958; Sechrest, Gallimore, & Hersch, 1967). 
The overall accuracy of the clinical predictions, 
owever, has remained disappointingly low. 
Vhat is needed is a method for improving ac- 
curacy, 
„The typical procedure in clinical judgment 
Stüdies has been to provide judges with some 
“ind of test data, ask them to make a predic- 
tion, inform them if they were right or wrong, 
and then move on to the nest trial, It has been 
äSsumed that such use of feedback is sufficient 
to improve accuracy. Todd and Hammond 
(1965), on the basis of an experiment dealing 
With a complex, nonclinical perceptual task, 
come feedback (knowl- 
ate to simple 
to the hy- 


lave suggested that out 
edge of results) may be appropri 
Carning tasks, but that feedback 
Poth ad relations between cues and criteria 
S nec ry in more complex tas! They ar- 
Sued that outcome feedback is suflicient when 
sccuracy can be attained by the association of 
‘Pecific responses with specific stimulus con- 
'Surations, but that it is inappropriate in multi- 
iene probability tasks in which the array of 
cae associations is extremely large. Rotter 

Con 57) has also questioned the value of out- 
ne feedback when the hypotheses under- 
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Tie Department of Psycho Kent State 
versity, Kent, Ohio +240. 


es made predictions about the actual behavior of a target S 
ler four conditions of feedback and two levels of 
ck conditions included no feedback, outcome feedback, and 
ges formed explicit hypotheses about the relations 
he criterion behavior. Results indicated that pre- 
greater when feedback is applied to the basis for the prediction 
“gu” impressions. Judges forming hypotheses were also 
The level of experience manipulation yielded no 


lying the judgment are not made explicit. He 
argued that feedback is more useful when it is 
applied to the basis for the prediction than 
when it is applied to holistic or “gut” impres- 
sions. If a judge has not made his hypothes 
he is not likely to receive clear indi- 
he feedback for adjustment of 
methodology. For the use of 
feedback to be efficient, then, the basis for 
judgments should be as explicit as possible. 
No clinical judgment study has yet dealt with 
Rotter’s suggestion. One purpose of the present 
study was to examine the relationship between 
accuracy of clinical predictions and awareness 
of the basis for the predictions. 

Studies of clinical judgments have also pro- 
vided little evidence that judges learn from 
their experience so that their accuracy is 
greater on later trials (Goldberg, 1968; Gra- 
ham, 1971; Sechrest et al., 1967). This failure 
to learn may be attributable to the inefficient 
use of feedback. It is hypothesized in the 
present study that predictive accur will 
improve when feedback is applied to explicit 
hypotheses on which the judgment is based. 


explicit, 
cations from t 
his interpretive 


METHOD 


Judges 

The judges for this study were 80 male undergradu- 
ates enrolled in introductory psychology courses. 
Judges observed the tapes and made their individual 
predictions in groups of no more than five. 


Prediction Task 

Judges were asked to predict which of two behaviors 
a target S would choose to perform in a series of forced- 
choice situations. Because the target S actually per- 
formed his choice. the criterion by which accuracy @ 


—— S 


— 
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prediction was assessed was unequivocal. Error stem- 
ming from limited criterion validity was thus elimi- 
nated inasmuch as the criterion to be predicted was 
neither the judgment of an expert nor ratings by peers 
but actual behavior. 

The behavior of the target S when he was presented 
with choices in a series of tasks was recorded on a pro- 
fessionally produced videotape in a manner similar to 
that devised by Knestrick and Gorlow (1969). In the 
videotape, the following sequence was presented. An Æ 
provided a target S with an opportunity to make and 
carry out a choice between two tasks. The choices were 
presented verbally and by Æ holding up the objects to 
be manipulated so that both the target S and the 
judges (later) could see them. The target S made his 
choice and performed the chosen task, which always 
involved some physical manipulation. Then the next 
choice was presented, There were a total of 17 choices. 

The choices were derived from a test developed by 
Santostefano (1960) which requires active participation 
by an S in a series of tasks judged to have meaning rela- 
tive to personality. Factor analysis of the test by Santo- 
stefano revealed that four dimensions of personality are 
tapped by these acts. The 17 two-choice situations 
loading highest on these factors constituted the pre- 
sentations made to the target S for the present study. 
The choices made by the target S constituted the be- 
havior to be predicted by the judges. 

The target S for this experiment was a male first- 
year graduate student who was unaware of the purpose 
of the study or the choices that would be presented to 

him. He was instructed to make his choice quickly and 
to make use of the feelings he experienced when con- 


fronted with a choice, in accordance with Santostefano’s 
instructions for the test. 


Procedure 


Four levels or conditions of feedback and two levels 
of experience established the experimental groups for 
this study. Judges in each group made 17 predictions of 
the choices of the target 5. A high experience level was 
established by showing two additional videotapes of 
different target Ss on which judgments were made. The 
third tape was the same for each condition, of course, 
and the accuracy of judges was determined from this 
test tape. The low experience group observed only the 
test tape, 


The first feedback condition consisted of no feedback. 


This was accomplished simply by advancing the tape 


with a blank monitor each time the target S performed 
his chosen behavior. To 


were instructed that the st 
of judgment and observ: 
they would receive a scor 
sion of the experiment. J 
condition received the § 
ceived outcome feedba 
being made and perform 


nature of the person 
plicit hypotheses were formulated, judges 
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write them down prior to making their predictions. roi 
lowing their predictions, judges received the same oa 
come feedback as Group 2. In the fourth feedback ae 
dition, judges received outcome feedback and Fa 
structions about the value of hypothesis formation He 
additionally, were given the dimensions of nee 
presumably being tested so that hypotheses coulc a A 
easily and accurately be formed. These dimensional 
personality were derived from Santostefano ide 
analysis of his test. The dimensions were labe ee 
structive aggression versus nondestructive neer ae 
threat avoidance versus risk taking, apao pi ae 
introversion, covert aggression versus order and = di- 
ture of the environment. A brief discussion of thes vere 
mensions was conducted to insure the constructs! the 
understood by judges. Judges again wrote dow'jtion 
hypotheses they used for their predictions. ee latter 
4 differed from Condition 3, then, because in eare 
the relevant personality dimensions had to be ona 
and in Condition 4 they were given in the instr 


RESULTS 
P: 

oa . ee ns Wd 
The measure of accuracy of predicuo r 


the number of correct predictions mM& e 
each of the 10 judges for each of the 1i 5 
sions of the target S. These scores vee a 
jected to a three-factor analysis of piel a 
with repeated measures since two: block 
trials were included as a within-S oe firs 
The two trial blocks were defined as the : 


ec 


9 was thus not included in the within- h 
sis to equalize the number of trials 17 Z 
block. The means and standard deviation 
all groups are reported in Table 1. ' 
Table 2 presents the summary of the ® 
sis of variance. The two leve 
did not significantly differ from one 
The respective means for experience jficant 
experience were 9.68 and 9.98. A sg) oul i 
main effect (p < .05) for feedback ere: fy 
Means for the no feedback, outcome A give” 
hypothesis formation, and hypothen 5, re 
groups were 8.95, 9.60, 10.65, and he grouP 
spectively. A subsequent analysis of eh r 
differences in the feedback conditioni erence 
formed using Fisher’s least square ‘gucting 
test. This procedure involves pa a 
tests on group means following & ee squat 
F in the analysis of variance. The a pani 
differences test revealed that the no jot dife 
and outcome feedback groups did a ; 
from one another. Both the hypothes weve” 
tion and the hypothesis given groups on 
differed significantly (p < .01) f° 
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TABLE 1 


MEANS AND STANDARD DEVIATIONS 
or Accuracy SCORES FOR BLOCKS 


=: 


OF TRIALS 
Trials 
Group = 
1-8 10-17 
No experience 
No feedback 
M 5.2 4.2 
SD 1.25 98 
Outcome feedback 
M 4.9 47 
SD 1.22 1.49 
Hypothesis formation 
M 5.4 5.3 
SD .92 1.73 
Hypothesis given 
M 4.5 5.7 
SES} 1.36 1.55 
Experience 
No feedback 
M 4.3 4.0 
SD 49 1.4 
Outcome feedback 
M 4.0 5.2 
SD 1.41 1.54 
Hypothesis formation 
M -l 69 
SD 1.14 1.00 
Hypothesis given 
M +9 5.8 
SD 1.14 ha 
“iaaa — 
Note,—n = 10. 


feedback group and the outcome feedback 
Stoup. The two hypothesis groups did not 
‘lifter significantly from one another. 
The analysis of variance also showed a sig- 
ficant (p < .05) trials effect. This effect is 
€ result of higher accuracy scores during the 
“cond block of trials, Means for early and late 
Mals were 9,33 and 10.23, respectively. The 
Significant Experience X Trials interaction 
Vas further analyzed by Fisher’s least square 
“erences test. This analysis indicated that 
S Experienced judges improved on later trials 
< .01) and no experience judges showed no 
ange, 
Se The Feedback X Trials interaction is pre- 
hed in Figure 1. All groups recerving feed- 
Si improved on later predictions, but the 
Ty tps dealing with hypotheses improved most. 
€ no feedback group actually became less 


ch 
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TABLE 2 
SUMMARY TABLE FOR ANALYSIS 
OF VARIANCE 
Source df MS | g 
Between Ss 79 

Experience (A) 1 1.60 .78 
Feedback (B) 3 6.14 2.98* 
AXB 3 1,12 54 
Error 72 2.06 


Within Ss 


Trials (C) 1 8.10 4.79%* 
AXC 1 9.03 5.34** 
BXC 3 5.92 3.50** 
AXBXC 3 2.44 1.44 
Error 72 1.69 
Total 159 
*p <.05. 
++p <03 


accurate on later trials. Fisher’s least square 
differences test was again performed following 
this significant interaction. This analysis re- 
vealed that feedback groups did not differ 
from one another on accuracy of early trials as 
one might expect from the random assignment 
to conditions. On later trials, however, both 
groups using hypotheses were significantly 


a—— a HYPOTHESIS GIVEN 
a HYPOTHESIS FORMATION 

6.0 @——0 OUTCOME FEEDBACK 
e— NO FEEDBACK 


MEAN CORRECT PREDICTIONS 


1-8 10-17 
TRIALS 


Fic. 1. Mean accuracy scores within trial periods for 
four conditions of feedback. 
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(p < .01) more accurate than the no feedback 
group. Although the diference on later trials 
between the outcome,and no feedback groups 
approached significance (p < .06), no signifi- 
cant differences between outcome and hypothe- 
sis groups were detected. A comparison of carly 
and late trial blocks for each group revealed 
that the only groups which improved signifi- 
cantly were the two hypothesis groups (p 
< .05). ve 
> 


DISCUSSION 


Certainly the most striking finding of this 
study is the tentative confirmation of Rotter’s 
(1967) hunch that accuracy of clinical predic- 
tion can be increased through application of 
feedback to explicit hypotheses about be- 
havior. Judges who formed explicit hypothe- 
ses were superior in accuracy not only to judges 
who received no feedback but also to judges 
who received outcome feedback of the sort 
typically associated with clinical judgment 
studies. The value of feedback seems to be en- 
hanced when it is directed toward the relations 
between cues and criteria. It was apparently 
simple enough to hypothesize these relations in 
the present study since accuracy remained at 
about the same level when the set of possible 
relations was given to judges. Indeed, inspec- 
tion of the hypotheses formed by judges reveals 
that they were quite reasonable. 

Sechrest et al. (1967) have suggested that 
the primary effect of feedback is motivational. 
Although the present study cannot present 
direct evidence to this issue, it is likely that 
greater use was made of the information com- 
ponent of feedback under hypothesis feedback 
conditions. Although one would expect no 
improvement over trials if feedback 
motivational 


were only 
, judges using explicit hypotheses 
significantly improved their accuracy of pre- 
diction over trials. Perhaps it is necessary for 
feedback to be applied to the basis for predic- 
tions for the informational component to be- 
come useful. 

An encouraging finding of this study is that 
judges can learn from experience. The outcome 
feedback group showed no signific 
over trials, a finding consistent with other 
studies (e.g., Goldberg, 1968; Sechrest et al., 
1967). The groups using explicit hypotheses, 


ant learning 
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however, showed consistent improvement. 7 hg 
way feedback is used seems to have a direct 
bearing on the extent of learning. This finding 
suggests that to the extent that clinicians apply 
feedback to explicit hypotheses about Ma 
clients, improvement in accuracy of predicto 
is enhanced. 

The failure to find more accurate pe r Tee 
ance among judges with experience May i 
flect the weakness of the training prec 
although the finding is consistent with ic 
studies. Experienced judges merely prac B 
making predictions on two additional pee 
Their increased experience with the test 
thus minimal. The significant Experience a 
Trials interaction should therefore a ex- 
terpreted with caution. For some TEES 
perienced judges performed less ie 
than nonexperienced judges on early oul 

A somewhat puzzling finding is that K not 
come feedback and no feedback groups dic 


rform- 


pa ‘pear A saye accuracy: 
differ significantly in predictive acc Gold- 
Typically, though not universally (e.g: ck is 


berg & Rorer, 1965), immediate feed ine 
found to improve performance. This = used! 
may be a function of the predictive P an i 
The task was a mor complex one ides in 
typically used in clinical judgment stuc avail- 
the sense that a greater array of cues ies “more 
able to judges. Such tasks may require & mere 
precise use of feedback than occurs from 
knowledge of results. 
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P. T. BARNUM EXPLORES THE COMPUTER 


JERRY W. O'DELL? 
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The Ss were asked to rate a computer-generated personality description against 


one generated by the “Barnum” effect and one ger 
attorney” method. In contrast to previous research, it 


ated by the “prosecuting- 
was found that generally 


the Barnum interpretation was perceived as the most accurate and the prosecuting- 
attorney as the least accurate. Surprisingly, however, there was no significant 
difference found in liking between the Barnum and the actual interpretation, 
although the prosecuting-attorney interpretation was almost universally disliked. 


A new formulation of the accuracy 
with comments about certain pitfall 
interpretation programs. 


Computer interpretation systems for per- 
sonality tests are being developed at a rapid 
rate (see Butcher, 1969), and within a very few 
years the clinician will no doubt have his choice 
of many very elegant automated interpretation 
systems. But to date, workers constructing 
these systems seem to have been more con- 
cerned with turning out elegant and believable 
reports than with making them valid. The prob- 
lem with validity in such systems is doubly 
complex, for not only the validity of the inter- 
pretation must be considered but also the valid- 
ity of the less than perfect psychological test 
on which it is based. 

The present author, in attempting to con- 
struct a program for the interpretation of the 
Sixteen Personality Factor Questionnaire (16 
PF; Catell, Eber, & Tatsuoka, 1970), immedi- 
ately was faced with the problem of determining 
the validity of the interpretation system. Un- 
fortunately, there is little precedent as to how 
to proceed in making such a check. However, 
Sundberg ( 1955), trying to assess the accuracy 
of Minnesota Multiphasic Personality Inven- 
tory reports produced by human interpreters, 
used an ingenious method. He had Ss rate the 
relative accuracy of real versus “Barnum- 
effect” generated reports, assuming that the 
real reports should be perceived as more accu- 
rate. Surprisingly, he found that there was no 
difference in perceived accuracy. The Barnum 
effect, so named by Meehl (1956), is achieved 
by constructing statements which are true of 
almost everyone (ie., with a high base rate) 

‘Requests for reprints should be sent to 
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of Barnum statements is presented, along 
s inherent in the construction of computer 


P Teast not 
and which are subtly flattering or at least 


negative in tone. Take the following stating 
“She has a rather strong tendency to be ct A 
of herself.” The condemnatory tone A 
statement is offset by the positive inpe 
that the person has high standards. aed 
(1949) and Stagner (1958) have demonstr s 
the devilish believability of such interpret 
by showing how readil y Ss accept them a r uses 
highly valid. The present author routine ne: 
a Barnum demonstration in his testing ae re- 
as a warning to his students, with striking E 
sults. One student argued that his Dap y had 
terpretation had to be correct, because 2 | 
captured his “unique” personality s0 we alice 
Thus, it seemed reasonable to test the com 
ity of the computer description system DY pert 
paring its perceived accuracy, as Sva tions 
(1955) had done, with Barnum interpreti ctl 
Note that this comparison does not get dir b 
at the objective validity of the se re- 
only the perception of the person readi is 
ports about himself as to which he feels, active 
more accurate. True measurement of A 
validity would require outside, indep to ob 
criteria, which are much more difficult gue 
tain. It would also seem reasonable tO : 
that the Barnum interpretations ng ater 
better liked, since they are somewha 
ing, and the computer interpretation wait 
rather definite, and hence negative, St® i 
statements. p yai 
Tallent (1958) has listed a number ie ont 
ants of the Barnum method, eo rief. t 
which he calls the “prosecuting-attor a be" 
High base-rate statements are again ed W 
saturated with clinical jargon. It seem 
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While to include such an interpretation in the 
Comparisons, for it is possible that certain 
Users might find such an interpretation more 
accurate. Thus, persons in the “hello” phase of 
the “hello-goodbye” effect in therapy, attempt- 
Ing to show the worst side of themselves, might 
Perceive such an interpretation as more valid. 

The purpose of this paper, then, was to at- 
tempt to check the effectiveness of a computer 
Interpretation system as compared with a 
Barnum base line and incidentally to see what 
might happen with a prosecuting-attorney 
brief. A secondary purpose of the paper was 
that of gaining some hard data on the Barnum 
effect, on which there is really little systematic 
research, as Marks and Seeman (1962) have 
noted, 


METHOD 


The Ss in this study were students in the author's 
Courses in psychology. Seventy-three were shown a 

arnum interpretation, along with a computer inter- 
Pretation, and 72 were shown a Barnum, real, and pros- 
€cuting-attorney interpretation. The 16 PF was ad- 
ministered during the first session of the semester, with 
4 promise that results would be returned, to insure co- 
Operation. After reading the interpretations, both 
Sroups of students were asked to check which of the in- 
lerpretations they thought described them most accu- 
rately, and which they liked best. Interpretations were 
Stapled together in counterbalanced order, distinguish- 
able from one another only by different numbers on the 
Sheets, , 

The computer interpretations were generated as fol- 
Ows: The answer sheets were scored by an OpScan 
S 


ner in conjunction with an IBM 1130 computer. 
” was felt to 


The intelligence scale on the 16 PF, “B, 
WE too short and the concept of intelligence too emo- 
tionally loaded to be included in the interpretations, 
Caving 15 scales on which the program operated. The 
Most deviant scores were selected for comment first 
N-sten of 1 or 10), the next most deviant (2 or 9) next, 
“nd so on until the average scores were interpreted last. 
Nive statements were written for each of the 10 N-sten 
levels of each of the 15 scales, with separate statements 
°r males and females, making a statement library of 
500 possible statements (5 X 10 X 15 X 2). The 
Statements were wrilten from the standard 16 PF refer- 


ences, especially Cattell's (1957) book, and were made 
to be ag close to 16 PF research as possible. Each state- 
n length. 


Ment was limited to 102 characters i ce ae 
‘he emphasis of the system was elegance, simulating 
te flexible approach and literary style of the clinician. 
lexibility was achieved by having & random number 
*Nerator select one of the five equivalent but differ- 
any phrased statements for each comment to be made. 
Us, the same answer sheet could be interpreted ah 

co, CVET, Providing reports conceptually the ame ae 
™pletely different in phraseology. The artificiality 0! 
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the interpretations was further reduced by setting the 
statements in paragraph form, unlike many systems 
which print one comment to a line. The paragraphing 
subroutine seemed extremely effective in adding credi- 
bility to the system. In fact, one student, familiar with 
computers, accused the writer of having typed the inter- 
pretations into the line printer through the computer 
console typewriter; he could not be dissuaded from this 
view. j 

The form of the printout for all interpretations, real 
or otherwise, was identical. The S's name and various 
scores were printed on the top of the sheet, with no 
descriptive adjectives. Then the personality description 
followed, usually taking up approximately one-quarter 
of the page. An example of an actual interpretation, 
selected at random, follows: 


He is a very cautious, shy, inhibited person. 
People are probably afraid to take things up with him 
because he is so sensitive. It is perhaps likely that 
some people would consider him a rather undepend- 
able person. Very seldom will this person quit once 
he has started on some project. It is very improbable 
that he would be described as gullible. Our subject is 
not the sort of person who would defer to other's 
opinions in a dispute. His anxiety is probably at a 
level well above that of the average person. It is 
possible that this person would strike others as being 
a bit tired much of the time. It is doubtful that he 
could be described as a talkative person. Sometimes 
he tends to be dependent upon others to make de- 
cisions. He is rather imaginative, but not to a very 
noticeable degree. This person's religious and politi- 
cal attitudes tend to be rather conservative. On oc- 
casion this person may appear slightly reserved and 
aloof. He is probably not a submissive sort of person, 
though only very slightly dominant. Very occasion- 
ly, some people might think him to be a bit aloof. 


The Barnum statements were taken from Forer 
(1949) and modified to make them roughly the same 
length as the statements in the interpretation program. 
Two additional statements were constructed so that the 
same number of comments (15) could be printed on all 
interpretations. Care was taken to assign the proper sex 
in the personal pronouns, and the statements were set 
in paragraph form by the same paragraphing subroutine 
used in the computer interpretation system. Thus, the 
Barnum interpretation was identical in appearance to 
the actual interpretation. Order of the statements was 
changed randomly from person to person. A portion of 
a Barnum interpretation follows: “She has a great deal 
of capacity which she had not utilized, but which she 
could use if she wanted. No doubt she has a rather 
strong tendency to be critical of herself. . . .”’ 

The prosecuting-attorney interpretations were con- 
structed and printed by the computer in exactly the 
as the Barnum statements. These statements 
ntially the same thing as the Barnum com- 
ments, but as much clinical jargon as possible was in- 
jected into them. Examples of the prosecuting-attorney 
statements corresponding to the Barnum ones just 
given are: “The amount of libidinal energy used in 
maintaining defenses reduces her ability to function at 


same way 


The presumption in this and Sundberg’s 
(1955) study is that the real personality inter- 
pretation should be perceived as more accurate 
than the Barnum one. It also seems reasonable 
to assume that the Barnum should be better 
liked. Table 1 shows the results for the 73 Ss 
given only the Barnum and actual interpreta- 
tion. Fisher’s exact test (see McNemar, 1969) 
on this table shows that there is a difference 
from chance expectancy at the .0006 level. 
The most definite departure from chance ap- 
pears to be in the cell in which only four Ss felt 
that the real interpretation was the most ac- 
curate and the Barnum the best liked. With 
regard to perceived accuracy, analysis of the 
marginal totals yielded a chi-square of 9.26 
(p = .0027), strongly suggesting that the 
Barnum was seen as the most accurate. The 
chi-square calculated on the marginal totals 
for liking was only .219 (ns). Therefore, there 
is no statistical reason to assume a difference 
in liking between the protocols, 

On an a priori basis, one would assume that 
the prosecuting-attorney interpretation would 
not be liked or thought accurate by normal, 
unsophisticated Ss. Table 2 shows this to be 
the case. The cell frequencies are too small to 
allow a chi-square analysis on the whole table, 
but the marginals may be analyzed. The mar- 
ginals on the accuracy dimension yielded a 
chi-square of 43.75 (p < 0001), the Barnum 
seeming to be perceived most accurate and the 
prosecuting attorney least accurate. The mar- 
ginal totals chi-square for liking is 23.08 
(p < 0001). Here it would appear that the 
difference lies in the unpopularity of the prose- 
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and real interpretations again seem very 
in popularity. We may conclude th et ou | 
tions that the prosecuting-attorney brie | 
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i j rere correc 
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tual interpretations were not reliably pe : 
as different in accuracy from Barnum one 4 
Barnum reports in the present study uter- 
judged as more accurate than the toni in- 
generated ones. Surprisingly, the Barn" liked: 
terpretations were not consistently better iting 
However, the supposition that the prose’ ab 
attorney briefs would not be liked or thet® 
accurate by normals was supported. stra 
How may we interpret the seemingly P 

finding that the Barnum reports were t 
more accurate than those generated A in 
information? One possibility is that mig and, 
pretation program was simply inaccur® inte" 
since concern over the accuracy of ay this 
pretation system motivated this ang = the 
cannot be directly refuted. However, 


: station SY 
author’s feeling that the interpretatio gystem 
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It is the author’s hunch, howa pee 
initial expectations about the ee hav 
accuracy of the two interpretation? persis 
been in error, and that this error has 
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since the identification of the Barnum method. 
That is, it was presumed implicitly by Sund- 
berg (1955) and the present author that the 
Barnum interpretations should be seen as less 
accurate than the real ones. However, upon re- 
flection, there can be little doubt that the 
Barnum effect statements, because of their 
extremely high base rate, should apply very 
accurately to everyone. Hence, they should be 
Perceived as more accurate than statements 
Constructed from less than perfectly accurate 
test scores by an admittedly less than perfect 
Interpretation program. In a horse race experi- 
Ment such as was done here, and by Sundberg, 
the Barnum statements, valid by definition, 
should win out universally in perceived ac- 
curacy, 

In short, what is really needed in clinical de- 
Scriptions is not simple accuracy, for this may 

€ obtained simply by using statements of high 
base rate. The more important goal is that of 
discovering clinically meaningful ways in which 
a person differs from others. It is no particular 
trick to state that everyone is human or occa- 
Sionally does not work up to capacity, for that 
Is true of everyone. But it is a good deal more 
difficult to classify a human into the proper 
Clinical category, which is what is really de- 
Sired, 

The problem of why the Barnum interpre- 
tations were not better liked than the real ones 
is most difficult to answer; certainly they ap- 
Peared more flattering to the present author. 
lt is possible that the impersonal nature of the 
computer printout swamped out any feeling of 
liking or that the use of the third rather than 
Second person (as Forer, 1949, had done) re- 
duced likability. But we can really only specu- 
late about this. E ie 

Perhaps the most important mora ia 
drawn from the present study lies in the fact 
that we would have been most successful, on 
the S’s point of view, by simply an io 


but Barnum interpretations 1n the st wie 
ibrary, This should be regarded as ^ 


Potential trap for the constructor of sg se 
tation programs. Even the most care ul cor 
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structor of interpretation programs might well 
wind up using nothing but the high-base-rate 
Barnum statements if they were selected only 
through ratings of perceived accuracy given 
by the person who had taken the test. Thus, al- 
though it would be more difficult to accomplish, 
construction of such statements should be 
based not solely on the perception of the per- 
sons taking the test, but also on outside more 
objective methods of assessing validity. Even 
with this method, an external observer making 
ratings of someone else should be made aware 
of the potential trap of the Barnum statements. 
Finally, the emphasis in the present inter- 
pretation system and in other systems which 
provide elegant printouts and impressive 
English may be misplaced. That is, as much 
time was devoted to making the interpreta- 
tions appear elegant as was devoted to making 
them accurate. Obviously, in the future the 
opposite emphasis clearly seems warranted. 
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The concept of work style denotes the unique, idiosyncratic stylistic variations 


in how one works, variations which overr 


ide the demands of the job and which 


express the person in relation to the task. Five dimensions of work style were 
defined in the context of a clinical study of the role of early work experience in the 
personality development of boys. Fifty-two boys, age 8 to 14, who worked at i 
variety of part-time jobs were rated on these dimensions on the basis of extensive 
interview data. These ratings were found to correlate positively with both the 
pervasiveness and intensity of hostility expressed in imaginative thought producers 
(TAT stories). The relation between work-style dimensions and hostility expres- 
sion was examined in the context of psychoanalytic ego-psychology theory. 


Previous publications have discussed the de- 
sign, some of the conceptual apparatus, and 
certain findings from an extensive prevalence 
survey and an intensive clinical investigation 
of boys who earned money by working for per- 
sons outside their families before the age of 14 
(Engel, Marsden, & Woodaman, 1967, 1968, 
1971). One of these papers (Engel et al., 1967), 
based on clinical work, argued that there are 
important stylistic differences in the way boys 
go about their work, and that these differences 
express aspects of personality which override 
the demands of the job. Five dimensions of 
work style were discussed. The purpose of this 
paper is to report on relations between these 
work-style dimensions and another aspect of 
personality—the way boys express hostility. 

The issue of hostility expression was relevant 
to the authors’ theoretical perspective. The 
clinical study was conceptualized within the 
framework of psychoanalytic ego-psychology 
theory, Psychoanalytic theory postulates drive 
impulses (e.g., sex and aggression) as the moti- 
vational sources of behavior. Hostility is one of 
several forms by means of which aggressive 
drive impulses may come to expression ; others 
include nonhostile assertive behavior, combina- 


1 This research was sup 
and the Center for 
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h functio” 
and & 
ations: 


tions of hostility and assertiveness, 
culturally sanctioned activities whic 1 
as discharge channels for drive ae a 
variety of pathological clinical maniikes asive 
Work provides an arena in which Ta girtu- 
drive impulse can come to expression Bd ihat 
ally all of these forms, and we epe ion 
qualitative differences in the expres ations 
drive impulse would be reflected in V& 

in work style. ; f pilot 

In preliminary work with a series orke 

Ss, the authors observed that boys who v i i 
in more adultlike fashion characteristica!, j- 


least psychologically processed of the 
while affect is only somewhat more $0, a 
is the most thoroughly processed, 1". 
transformations of the original drive 
which facilitate directed, reality-attun’ A 
This formulation suggests the pretin i 
people whose behavior is highly organ!” 
cient, and reality oriented possess th ulse 
tures necessary to transform drive E? zely t° 
thought, and that such people are a intens? 
also discharge drive impulse eee 
affective outbursts or explosive; oe 
directed action (Rapaport, 1951, 19 wee! 
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Tatings on work style and relatively uncon- 
trolled expressions of hostility. 


| METHOD 
| Subjects 


Sixty Caucasian boys from predominantly Trish and 
Italian Roman Catholic families participated in the 
clinica] study. They ranged in age from 8 to 14, with a 
modal age of 12, and in socioeconomic status from Class 

\ ie (upper-middle) to Class V (lower-lower), with 80% 
~ ‘rom Classes IV and V (Hollingshead, 1957). Of these 
ys, 52 had worked for strangers for pay and were thus 
Considered working boys, while 8 had no such work ex- 
Perience and were included as a contrast group against 
Which to view early work experience. The 52 boys with 
Work experience are the Ss of this paper. 

To insure that working boys did, in fact, work, they 
Were recruited when found working at jobs such as news- 
Paper peddling, shoe shining, and stock clerking. } Tames 
Were also secured from employers who we knew hired 
oys below the age of 14. After verifying ages and ob- 
taining parental permission, we arranged for the partic- 
pation of interested boys by employing them for a 

| temporary part-time job, for which they were paid the 
Minimum hourly wage. These jobs involved them as Ss 
Or extensive psychological testing and interviewing. 
Testing included an individually administered W echsler 
. Atelligence Scale for Children (WISC), the word knowl- 
Cdge, spelling, and arithmetic computation scales of the 
Metropolitan Achievement Test, a modified version of 

e Witkin Embedded Figures Test, the Rorschach, 

ematic Apperception Test (TAT), and custoryiconr 
Pletion test. The semistructured interviews were con 


Ucted as informally as possible. They occupied three to 
t and covered work his- 


Our hours in up to three sessions, ie 
Ory, work attitudes and circumstances, school, family 
ife, leisure-time activities, and future plans. The cen- 
Tal focus was, of course, the boys’ work life. All inter- 
lews were tape recorded and later transcribed. Be- 
Ause some of these instruments are open to conte ils 
ation by £ preconceptions, each boy was seen by 
“S. The first Æ conducted the interview and administere 

the school achievement and intelligence tests; the pengnd 
N who was kept ignorant of the S’s work with the first 


“administered the projective tests. 


Worp Style 
ui - etvle was evolved to help order 
The concept of work style w Leese tee 


e complexi he interview 
i plexity of the inter aeS i 
‘ons were selected for study. These were W ork minded: 


t > Senta- 
is, activity-passivity in work, T ra 
On, concept of life span, and work relatio 

S. 


tdult, po 
Work relationships with adults deals, sith, fe acts 
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lives are dominated by relationships that originated in 
the work context, but have come to transcend the re- 
quirements of the work situation. Some of these boys 
have become attached to their employers in quasi par- 
ent-child relationships in which they are cared for by, 
and give a good deal of love to, a man to whom they are 
initially not related by any tie other than work. These 
relationships are moving in their spontaneity; losses 
are sad and palpable. For others, the relationship with 
the employer is a hostile symbiosis in which mutual ac- 
cusations of dishonesty and acts of bad faith predomi- 
nate. These affectively laden forms of relationship 
clearly meet important needs for human contact; the 
work situation simply provides an arena for their 
expression. 

Work mindedness refers to the extent and nature of 
the boy’s commitment to work. Of course all children 
who work, according to the authors’ definition, do so to 
earn money, but from the reactions of some, additional 
psychological reasons for their effort were inferred. 
Some take little or no pleasure in their work. It fails to 
capture their interest. They differentiate sharply be- 
tween work and play, and when they work they invest 
themselves minimally. For them work is an activity 
like dressing or brushing teeth. For other boys, work is 
so important a part of their present existence that 
through it they live out a sense of identity. There is an 
adultlike quality in the way they talk about work, and 
often they have given some thought to the value of work 
experience at an early age. 

Occupational orientation involves assessment of the 
degree to which Ss articulate an interest in future voca- 
tional activities, and, more importantly, a disposition to 
conceptualize their lives in terms of continuity between 
the present and the imagined or planned-for future. 
Many working boys appear never to have considered 
how their work might have implications for their future 
vocational activities. Others have done so, either in 
terms of some specific or general skill they believe they 
are developing, or in terms of earnings carefully saved 
against the cost of preparation for future work life. 

Aclivity-passivily in work refers to the extent that the 
boy wishes to, or tries to, fashion the conditions of his 
work. Relatively passive boys accept things as they 
come. They make little effort to alter their pay, time 
investment, or work conditions. The most active Ss 
are overtly revisionist and control seeking to a striking 
degree. , 

Concept of life span complements the occupational 
orientation dimension in that it focuses on the span of 
time covered in the boy’s consideration of his future 
rather than on the continuity between present and fu- 
ture. Some boys have never thought of their future. 
Others appear to have given some thought to growing 
up and have planned around various markers in time, 
and often in vocational terms.* 

Each of these dimensions was cast in the form of a 
5-point rating scale, a rating of 1 (low) indicating the 
pole of the dimensions discussed first in each of the pre- 
ceding descriptions. The interview material pertaining 
to work history, current work status and attitudes, and 


3 These work-style dimensions are described at greater 
length in Engel et al. (1967). 


276 


future occupational plans for cach of the 52 boys with 
work experience was extracted and mimeographed. Two 
clinical psychologists who were not otherwise associated 
with the project each rated approximately half of these 
cases on the five work-style dimensions. 


Hostility Expression 


As part of the program of psychological testing, Ss 
were asked to make up stories to nine TAT cards (1, 
3BM, 4, 5, 6BM, 7BM, 9BM, 13BM, and 17BM). 
Stories were tape recorded and later typed on separate 
cards for rating. A number identifying the S was placed 
on the back of each card. k 

Basic data on the expression of hostility was secured 
by rating each story on a 6-point impulse-control scale 
based on psychoanalytic ego-psychology theory (Rapa- 
port, 1951, 1957). This scale was devised to assess the 
immediacy or lack of processing of aggressive drive 
impulse expressed in the form of hostility. It assumes 
that drive impulse which is not subject to delay or psy- 
chological processing is expressed in action approaching 
massive, explosive eruptions. With more delay, the 
expression of impulse leaves the realm of action for that 
of affect and thought, or if expressed in action it reveals 
the effects of having been considered or in other ways 
processed. The scale points and their definitions appear 
below: 


Score 

5 Impulsive, hostile physical action: killing, 
physical injury, beating, fighting, damaging 
property. 

4 Impulsive hostile verbal behavior: screaming, 
yelling, swearing, name calling. 

3 Hostile behavior first formulated in thought 
and then acted upon: punishment, revenge. 

2 Hostile thought, feelings or wishes: someone 
“got mad,” wished someone dead, felt like 
beating up someone. 

1 Defensive or muted expression of hostility in- 
cluding the following three varieties (not dif- 
ferentiated in ratings): impulse subject to de- 
fensive control, for example, displacement, 
denial, projection, flight; vague, barely per- 
ceptible indication of hostile impulse; no ex- 
pression of hostility in situations which call 
for it. 

0 No evidence of hostile impulse. Story is free 
of even implicit hostility. 


Two of the authors each rated half of the TAT stories 
on this scale. All stories told toa given TAT picture were 
rated as a group by the same rater in order to eliminate 
any halo effect around Ss. Thus, Ss received nine scores 
ranging in value from 0 to 5. These data were further 
manipulated to produce the scores used in this study. 


Pervasiveness Score 


In order to determine if a relation existed between 
any of the work-style dimensions and the extent to 
which hostile imagery was used, each S was given a per- 
vasiveness score consisting of the number of stories 
scored 1 or higher on the impulse-control scale. 
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Impulse-control i 
summed to yield a scale of the intensity with 
hostility was expressed because this procedure Wola 
fail to discriminate between Ss who carned the aa 
summed score in different ways. Failure to discrimint A 
Ss in this manner would yield a set of scores highly role 
related with the pervasiveness score, obscuring are 
played by the amount of control imposed on po Pi k 
sion of hostility. We attempted to overcome grk 
lem by squaring the ratings for cach story, geen: the 
squared ratings, and taking the square a r called 
summed squares. The resulting value is herea! a linear 
the intensity score. This procedure resulted in a which 
scale which sati sfactorily differentiated Ss and 
yielded*a normal distribution of scores. “tor the 

Three Ss failed to keep their appointment -rered 
session during which the TAT was to be adm raters 
and some Ss provided insufficient information i dimen- 
to rate them on one or more of the work-sty a sed oF 
sions. Thus, the analyses which follow are pelt 
varying numbers of Ss, but, in each instances a ple: 
the largest number of Ss on whom data were € 
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% ri 

The raters of the work-style dimensions Wa, 

asked to rate 21 cases in common. pile rat- 

taining to the interrater reliability of me reli- 

ings appear in Table 1. The O a 
ability of the impulse-control scale was ‘ ee 

by rerating a random 23% sample of i 7 \T 

stories drawn so that each of the mavegories 


ed 


chi-square was computed. To offset = tha? 
that the expected frequencies were ae com 
two in some cells (Ferguson, 1959); pes was 
tribution of these cells to the chi-squ t is t0 
subtracted. The effect of this procedure. whilë 
grant the null hypothesis for these ee they 
continuing to use the degrees of i a pie 
contributed to the table in the overall of ty 
modification increased the stringen ing K 
test of the null hypothesis. The Ta eg A 
square was 207 (df = 25—with pues is si nif 
of freedom, a chi-square value of 3 
icant at the .001 level). 

The distributions of both the Pe 
and intensity score : 
ings except occupational orient 
only slightly from a normal 
fore, except for the latter, st 
employed the product-momen 
The distributions of ratings O” 


rvasiv®! it 


ed 
arte 
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TABLE 1 


PERCENTAGE OF AGREEMENT ON 
WORK-STYLE RATINGS 
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TABLE 2 


CORRELATIONS AMONG WORK- 
STYLE DIMENSIONS 


oz oz 
/0 /0 
Work-style dimension N h e 5 ae 
point | points 
Work relationships 20 85 100 
\ Work mindedness 21 81 100 
© Occupational orientation 20 80 100 
Activity—passivity 21 71 95 
74 84 


Life span 19 


orientation was L-shaped, 44 of 49 Ss being 
"ated 1 (low). These scores were dichotomized. 
IL. Ss who had been rated 1 were given a score 

of 0, while all others were given a score of 1. 
The point-biserial correlation was used in 


-‘nalyses of these data. 
G Table 2 presents the intercorrelations of the 
Ave work-style dimensions. All were positive 
‘nd 6 of the 10 were significant. These were 
low to intermediate, accounting for no more 
than 37% of the variance. These findings are 
Consistent with the belief that it is meaningful 
to think about how boys go about their jobs in 
terms of style, and to view this style as a re- 
ection of personality. They are also consist- 
ent with the belief that each of these five di- 
Nensions is appropriately considered an ele- 
Ment in a concept of work style. 
Before examining the relationships of pri- 
lary interest, those between the work-style 
dimensions and the two hostility scores, let us 
tst consider the possibility that they are de- 
mined by relationships between both sets 
Primary variables and certain variables of 
Nore peripheral interest to this paper. The five 
York-style dimensions and two hostility scores 
Vere each correlated with six such variables: 
Y age (in months), socioeconomic status, 
VISC Full Scale IQ, and the word knowledge, 
Pelling, and arithmetic computation scales of 
© Metropolitan Achievement Test. The re- 
ults of these analyses indicate that the rela- 
ns between work-style dimensions and the 
tvasiveness and intensity scores were not 
termined by their mutual relation with any 


€se variables. . 
Table 3 contains the correlations between 


ich work-style dimension and the pervasive- 


Work-style | Work re- | Work | Occupa- 
dimension | lation- | minded- | tional 
ships ness ha a 
tion 
Work mind- 
edness 614+ 
Occupational 
orientation -14 
Activity- 
passivity 35** 15 
Life span -26 10 354 


*p <.05, two-tailed. 
** p <.02, two-tailed, 
* p <.001, two-tailed. 


ness and intensity scores. It also presents the 
intercorrelation of the pervasiveness score and 
the intensity score for each work-style dimen- 
sion. These substantial intercorrelations, ac- 
counting for approximately half the variance 
between the pervasiveness and intensity scores, 
require discussion. They raise the question 
whether the relation between either of these 
scores and a given work-style dimension would 
remain significant if the variance it shares with 
the other were removed. To answer this ques- 
tion, partial correlations were computed. Only 
the relation between work mindedness and 
intensity remained significant when the con- 
tribution made by the pervasiveness score was 


TABLE 3 

WORK-STYLE DIMENSIONS 
SD INTENSITY SCORES, AND 
S AND INTENSITY SCORES 


CORRELATIONS BETWEEN 
AND PERVASIVENESS 


BETWEEN PERVASIVE! 
ror Each WORK-STYLE DIMENSION 
Pere. Perva- 
Work-style N ieas Inten- siveness 
dimension is Se sity with in- 
ness = 
tensity 
Work rela- 
tionships H4 28 J4* Fe la 
Work minded- 
ness 45 33* Age" 6O**H* 
Occupational 
orientation 43 A 33* Ogee 
Activity- 
passivity 45 .39** Agee Ot 
Life span 43 AT 46*** “Tee 


rE p < .001, two-tailed t 
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partialed ode = 30, p < .05). Thus, with 
this one exception, the relation of either the 
pervasiveness score or the intensity score to a 
given work-style dimension is largely depen- 
dent on the variance contributed by the other. 
Perhaps the most reasonable interpretation is 
that the pervasiveness and intensity scores 
measured essentially the same thing. 

But what is that? While the intensity score 
is most obviously derived from the impulse- 
control scale and has considerable face validity 
as a measure of the amount of psychological 
processing to which aggressive drive impulse is 
subjected on its way to expression in the form 
of hostility, we believe that the pervasiveness 
score also reflects such processing. That is, for 
a boy to tell story after story dealing with 
hostile themes to a relatively unknown adult 
in a moderately formal setting requires a cer- 
tain absence of control over the expression of 
hostility. 

We turn now to the correlations between the 
pervasiveness and intensity scores and each of 
the work-style dimensions. Their consistency 
with respect to both magnitude and sign is 
striking, particularly in view of the generally 
low correlations between the five work-style 
dimensions themselves (‘Table 2). The Ss rated 
high on each work-style dimension told a 
greater number of stories containing hostile 
imagery, and in these stories the hostility was 
expressed in more blatant forms, indicating a 
relative absence of control over hostility ex- 
pression as we have suggested. These findings 
are consistent with our view that the work- 
style dimensions reflect aspects of Ss’ person- 
alities functioning in interaction with the de- 
mands of the work situation. 

But the authors expected high work-style 
ratings to be related to less rather than to more 
hostility expression. One might expect this re- 
versal of direction in the findings to be an arti- 
fact of social class. The predominantly lower- 
class Ss, the argument would go, were simply 
more expressive of hostility than the more 
thoroughly researched middle-class youngster, 
and this would be expected because the open 
expression of hostility is more widely sanc- 
tioned and has different implications in the 

lower-class culture. But social class was shown 
to bear no relation cither to work style or to the 
pervasiveness and intensity scores. As a fur- 
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ther check, the 14 Class V (lower-lower) boys 
were compared with the 11 boys from ee 
II and II (upper-middle and middle-midd! o 
in one-way analyses of variance on the perva 
siveness and intensity scores. The difference 
between the means of these two groups, PH 
senting the extremes on social class, did a 
even approach significance. Thus, & social be i 
explanation of the findings was not suppor a 
A more fruitful explanation of the — 
pected findings may lie ina reconsideration y, 
the theoretical formulation on which H 
pothesis was based. High work-style ae in, 
imply the capacity for (a) self-investmé! iat 
and commitment to, work, (b) abstrac oe 
realistic conceptual linking of present w hat 
ture, and (c) assertiveness and autonomy fa the 
boys with such capacities would also ha ntrol 
ability to exercise relatively greater e con- 
over the expression of hostility is a A 
sistent with ego-psychology theory. bert 
in such boys aggressive drive impulses teris- 
be expected to come to expression, age in 
tically, in the form of thought rather t vi 
the form of affect or relatively diffuse 5 
and overt affective outbursts as oppose most 
use of thought. This would have been ol 
direct test of the hypothesis, though 4 © h 
one methodologically and one for whic 
lacked appropriate data. l 
Rather, the expression of hostility comp (ise 
within the realm of imaginative thoug? spre- 
TAT stories) was examined, and this ‘pe 
sents an extension and a particularizatio? 
theory. The authors assumed the same | 
tinuum within the realm of thought eae of 
theory postulates for a far broader r% “rela 
behavior. The authors also assumed ma im 
tively explosive, hostile imagined ue ressive 
plies less psychological processing ° are d 
drive impulse than thought heavily lac% ought 


wW 
oug 
hostile affect, and that affect-laden P nidh 
implies less processing than thought * muted 
hostility is defensively handled, sever ngs sug 
in expression, or nonexistent. The 8” "polog 
gest that predictions based on ego- PS hen the 
theory proper may not be approp™!® 
theory is extended in this manner. ing 


f the BN gte 


i ae s o 
Still, the striking consistency ° ns in iaa 


across all five work-style dimens!0) Ba 
the existence of an ordered relat aviot 
relatively adultlike forms of work 
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the expression of hostility in imaginative 
thought. One implication is that boys with 
high work-style ratings who express hostility 
Openly in their thought products should not 
necessarily be viewed as having failed to de- 
velop the ego structures required to appropri- 

| ately process aggressive drive impulses. These 
Structures may be so solidly established in these 
boys’ personalities that they are free to deal 

© Playfully in thought with hostility which does 

Not provoke undue anxiety and which they are 
Not compelled to act upon. 

We can speculate that the dimensions of 
Work style, particularly the activity—passivity 
and the work-mindedness dimensions, like the 

| two hostility scores, represent, in part, assess- 
ments of the ways in which boys handle ag- 
gressive drive impulses. It was suggested that 
hostility expression could be viewed as one of 
the forms in which aggressive drive impulses 
come to view. We are now suggesting that at 
least certain work-style dimensions reflect an- 
Other mode of expressing these same drive im- 
Pulses, this time in the form of active assertive- 
hess in relation to work. Perhaps, then, we have 
assessed two different manifestations of drive 
endowment—boys with high ratings on work 
style and with high hostility scores may have a 
Senerally lower level of psychological arousal, 
their greater responsiveness coming to expres- 
Sion both in work behavior and in characteris- 
tics of their imaginative thought. 
| There are certain data which support this 
View, Five Ss who were rated low on the work- 
Mindedness and activity-passivity dimensions 
as well as on the two hostility variables were 
Compared with five others who received high 
tatings on all four of these variables. Differ- 
ences in the TAT stories told by these two 
Sroups were striking. In contrast to high-scor- 
Ing Ss, low scorers told stories that were largely 
descriptive and superficial. They focused on the 
actions, the comings and goings of the story 
Characters, rather than on their motives and 
€elings, and the resulting stories seemed flat, 
Vague, and incomplete. Yet these stories were 
told with an air of finality which implied that 
ere was nothing more to be said. Low scorers’ 
Productions frequently contained two or more 
Story plots which the boys were unable to 
Choose between or to develop. The characters 


Ù these stories were often depicted as being un- 


| 
l 
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certain about what they were experiencing or 
what to do about it, and one has the impression 
that this reflects the way low-scoring Ss them- 
selves experienced the TAT task. Stories told 
by high-scoring Ss, on the other hand, were 
more spontaneous, well rounded, and refresh- 
ingly lively. They were also more complex 
thematically, and the Ss’ ability to handle this 
complexity in a well-integrated fashion lent 
their stories a quality of richness. Low-scoring 
Ss also differed from high scorers in story 
length; the mean number of words per story 
was 44.8 and 106.6, respectively, and there was 
little overlap in the two distributions. 

But differences between these two groups 
extend beyond the TAT. High scorers pro- 
duced substantially longer interviews than the 
low scorers, and again the two distributions 
overlap only slightly. While the mean age of 
boys in both groups was virtually the same 
when they were interviewed (low scorers were 
three months older), the high-scoring Ss had 
taken their first job more than a year before the 
low-scoring Ss, and the high scorers had worked 
at a greater variety of job types than their 
low-scoring counterparts. 

Thus, between two subgroups of Ss selected 
to represent simultaneously the extremes of 
both the hostility variables and two of the 
work-style dimensions, there exists a pattern 
of differences which accords well with the 
speculations concerning the meaning of the 
principal finding: the intermediate, positive 
relation between work style and hostility ex- 
pression in imaginative thought. These dif- 
ferences in ideational richness, verbal pro- 
ductivity, age of initial employment, and 
breadth of work experience are all consistent 
with the view that the variables of central in- 
terest in this study have served to highlight 
differences in level of psychological arousal and 
responsivity. Boys rated high on work style 
and hostility expression appear to approach the 
experiences of life more openly, assertively, 
and zestfully. 
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DELINQUENCY, RACE, AND 


BODY BUILD AMONG DELINQUENT YOUTH 


BOYD R. McCANDLESS,! W. SCOTT PERSONS II, anv ALBERT ROBERTS 


Emory Un 


The Ss were delinquent, institutionalized 


niversity 


black and white 15- to 17-year-old boys 


from impoverished backgrounds. Variables investigated were perception of legiti- 


mate and illegitimate opportunity, admi 
and age of investigator and S, urbanization 
attractiveness, and IQ. Modest support 


tted and committed delinquency, race 
of residence, type of body build, physical 
was obtained for the hypothesis that 


perception of little legitimate opportunity is accompanied by high admitted delin- 
quency, particularly for white boys. Perception of opportunity was not correlated 
with committed delinquency, and the relation between admitted and committed 
delinquency was low. Age and race of investigator entered into no significant rela- 
tionships with any of the variables studied for either black or white boys. Body 
build and attractiveness were not found to be related to any of the other variables 


studied. Significantly more black than whi 


Social psychologists have long argued that a 
Sharp discrepancy between the life goals legiti- 
mized by a society and the opportunities pro- 
vided within the society for such goals to be 
Teached will result in a high frequency of de- 
linquency (Cloward & Ohlin, 1960; Durkheim, 
1951; Merton, 1957). If few or no available 
legitimate opportunities for reaching goals are 
Perceived while many illegitimate opportuni- 
ties are seen as available, then youth is likely 
to invest officially forbidden behavior with the 
Claim of legitimacy because of their special 
Situation. 

It follows that the fewer the perceived legit- 
Mate and the more the perceived illegitimate 
°pportunities, the more frequent and severe the 
delinquency. If two populations differ objec- 
tively so that one has fewer legitimate and 
More illegitimate opportunities, youth of that 
Population will perceive the difference and more 
of them will be delinquent and will be more 
Seriously delinquent than youth from the more 
ädvantaged population. r 

Considerable support has been martialed 
r such predictions by authors who have 
Studied delinquent compared with nondelin- 
(Went, black compared with white, middle 
Class compared with disadvantaged, and gang 
“Compared with nongang adolescent boys (e-8., 
Andis & Scarpitti, 1965; Short, Rivera, & 

nnyson, 1965). Tallman (1966), from his re- 


M * Requests for reprints should be sent to Boyd R. 
Candless, Psychology Department, Emory Uni- 
ersity, Atlanta, Georgia 30322. 
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te boys were mesomorphic. 


search with college students, has supplied ex- 
perimental evidence to support the Merton 
(1957) and the Cloward and Ohlin (1960) 
theories. 

Tanner (1962) summarizes evidence that 
mesomorphic (muscular and big boned) boys 
mature earlier physically than ectomorphic 
(long, thin, light boned and light muscled) 
boys. It thus seems likely that mesomorphic 
boys will be more deeply and earlier frustrated 
by their disadvantaged roles than will ecto- 
morphic boys. Tangentially supporting this 
hypothesis, Cortés and Gatti (1965) found that 
self-concepts of mesomorphs include more pro- 
pensities for aggressive action than is true for 
ectomorphs. Adult male criminals among the 
Cortés and Gatti population, most of them in- 
carcerated for violent crimes, were strikingly 
more mesomorphic than average, and also 
showed self-concepts with high aggressive con- 
tent. Earlier, Sheldon, Hart, and McDermott 
(1949) provided data supporting such a 
hypothesis. 

Such considerations led to the following 
predictions: 

1. Black boys will perceive less opportunity 
for success than white boys of the same social 
class. Thus, black boys will admit to and be 
found to have committed more numerous and 
more serious delinquent acts. 

2. Mesomorphic boys will admit to and have 
committed more numerous and more serious 
delinquent acts than ectomorphic boys, re- 
gardless of race. Endomorphs are omitted from 
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the predictions because there are so few of 
them among an adolescent population of boys. 

3. Attractive boys will be given and will 
thus perceive more legitimate opportunities 
than unattractive boys. Thus, attractive boys 
will admit and commit fewer and/or less serious 
delinquent acts, regardless of race. 

4. The correlation between admitted and 
committed delinquency will be high. This pre- 
diction was of secondary interest to the au- 
thors, although the issue of the relation be- 
tween admitted and committed delinquency 
is of considerable practical importance. It is 
quite simple to obtain measures of admitted 
delinquency, difficult to secure measures of 
committed delinquency. It is comfortable to 
both applied and research workers to believe 
in a close relation between the two. Authors 
who have provided evidence about the validity 
of admitted delinquency scales are Nye and 
Short (1957) and Kulik, Stein, and Sarbin 
(1968). 

5. While not of foremost importance in the 
present study, it was decided to test the effects 
of age and race of investigator on adolescents’ 
self-reports. Specifically, it was predicted that 
the research Ss would feel freer to admit il- 
legitimate opportunities and delinquency to 
young investigators near their own age than to 
a middle-aged investigator; and that black 
boys would feel freer to admit illegitimate op- 
portunities and delinquency to a youthful 
black investigator than to white, young or 
middle-aged investigators. No prediction was 
advanced about the effect of race of investiga- 
tor on the white boys’ responses. 

6. Finally, it was predicted that metropoli- 
tan boys will perceive more legitimate and total 
opportunities and will both admit and commit 
more delinquency than youth from rural or 
moderately densely populated areas. 


METHOD 
Subjects 


The population from which the 177 Ss for this study 
were drawn consisted of about 500 adjudicated delin- 
quent boys 15 to 17 years of age. Selection of Ss was a 
matter of chance. All boys were residents of the Youth 
Development Center, Milledgeville, Georgia? All were 


* The authors are grateful to the boys who served as 
Ss, to Alex Darabaris, Director of the Milledgeville 
Georgia, Youth Development Center for his permission 
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from the lowest socioeconomic classes of the two Faces, 
black and white, and all were residents of eee 
Average IQ is in the low 80s, and the range in IQis ‘ave 
the high 40s to the high 130s. The boys average 4 
years’ academic retardation, reading at less he ee 
fourth-grade level. About 2096 are ponreader od 
plurality comes from broken, mother-dominate! ee 
whether black or white. The average Center spe ca 
is eight or nine months, and many boys expect a ype} 
deed will be compelled to earn their own ei wate 
their return to the community. All boys studie ew 
sexually mature, as judged by mature distributio! 
coarse, kinky pubic hair. 


Procedure 


P op- 
The questionniare used to measure percep ae 
portunity was that used by Short et al. (1 "+ fom 
very minor modifications to suit the local Pi ufs it 
The Ss answer yes or no to questions such 4 aying 
hard for a young guy in your area to get & gona Pave a 
honest job? and “Does a guy from your E orga 
chance of really making it big in the rackets Tint the 
nized crime?” The questionnaire is scored ae legiti- 
higher the score, the more optimistic the view munities: 
mate opportunities in the boys’ home comm nikes 
Educational, occupational, and criminal opP 
are explored by the 24 items. f 
The instrument employed to obtair Nye 
quency indexes included all the items used h of the 
Short (1957) and Seigman (1966). For each a twice 
items, S is asked whether he has never, EATA Py 
several times, or very often engaged in the ach stro’: 
example, Item 4 is: “Purposely damaged oF S 16 you: 
public or private property that did not belong © ver. 
Items are weighted from 1, no or never, tO 
often. Thus, the higher the score, the greater 
quency-intensity of admitted delinquency- pti 
A measure of committed delinquency W35 ar Ë 
from the individual intake sheets. Offenses W°T nisde” 
gorized as felonies (most heavily weighted), 
meanors (intermediate weighting), and lig® 


i in- 
n admitted du 5 


the fr 


rd 
5 a - >was multiple 5 
meanors (lowest weighting).? Frequency WaS., p scor? 


í " », high 
by seriousness to obtain a score for each boy, ig 


. 5 Ai : ime. 
representing high frequency-intensity of er ted 


lec 

= fs 7 p nly 5e 
investigators built a manual from tandon y wil tbe 
face sheets which, when used in combinati be 


legal code, produced an agreement of almost 
tween scorers for the intake records. _ as used, 
The 1960 population census for Georg!* “wher eal 
placing Ss’ home environments (the place atego 
boy stated he had “grown up”) into reon 000 P&P ag 
rural, urban center (a county of 2,500 oD than 50,00 
lation), or metropolitan (a county of more 
population). , sanii 
Physical measurements to determine vane dt 
= an 


to conduct the study and for his coo 
Thomas Sherer, who arranged for boy 
testing-measuring room, and who helpe! 
transcribing records. 

* The authors will provide the deta 
scoring committed delinquency upo” ? 
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€ctomorphy, and endomorphy were taken and quanti- 
fied as described by Parnell (1958).* 

The authors became impressed with the attractiveness 
Variable after several groups of boys had been measured 
and tested. In discussion, they agreed among them- 
selves that attractiveness was independent of race, and 
that their judgments were made on the basis of the fol- 
lowing factors: clear, smooth skin; proportionate fea- 
tures; masculine, strong features; eyes set well apart; 
and presence of a fairly strong chin. After discussing a 
number of boys, each author made an independent rat- 
ing from 1, very attractive, to 5, very unattractive, 
for each boy for a total of 114 Ss. These ratings were 
made while the boys were waiting to be weighed. 

The Ss were brought in groups of 6 to 12 into a large, 
familiar room in the basement of the library of the 
Youth Development Center, except for 20 discipline 
Cottage boys who were tested and measured in their 
Cottage. Except for 19 boys for whom reliability of mea- 
surements between the second and third author was 
calculated, all boys were measured physically by a 
single person. The method differed from Parnell only in 
that measurements were taken on both the left and 
tight sides of the body to determine relationships. For 
calculating mesomorphy-ectomorphy (as mentioned, so 
few endomorphs were discovered that this category of 
body build is not included), measurements from the 
boy's dominant side were used. Dominance was deter- 
mined by inquiry and, later, checked by observing the 
hand used when taking the pencil-and-paper tests.® 

After the physical measurements, during which there 
Was much good-humored bantering (boys had to strip 
to their shorts, and the setting was such as to encourage 
informality), the pencil-and-paper tests were adminis- 
tered. For each group of boys, one member of the three- 
Member team (the authors) was clearly designated as 
the leader, and the other two deferred to him from then 
on for all instructions, served as his aides in passing out 
and collecting test papers, and generally assumed the 
“enlisted man’s role.” Confidentiality was assured, all 
Papers were rather ostentatiously shielded from the 
Youth Development Center psychologist (who always 
Sat in the farthest corner of the room),® it was explained 
to the boys that their records would go back to Atlanta 
and be put on the computer and that no one would ever 
even know their names, and a plea was made to them to 
help the investigators obtain the data for their gradua- 
lion (for the second and third authors) or for his re- 
Search (for the first author). ‘The purpose of the study 
— 

‘The authors appreciate the help of Osmond Hill, 
who retrained 


erkes Primate Laboratory, Atlanta, w. 
the first author in the techniques of physical measure- 


ment. The first author then trained the second and 


third authors. 
pon request, the autho 
data for the physical measureme 


vera ; build indexes. 

F T Rams Youth Development Center psy- 
“Aologist, was probably the most permissive staff per- 
Son the boys knew and had an easy, friendly, profes- 
Slonal relationship with them. He had a gift for render- 
Ing himself inconspicuous, and was known to the boys 


àS a “friend in court.” 


rs will send the detailed 
nts that went into the 
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was explained as being to help boys. At no time after 
the first few minutes of any session for any group were 
there signs of hesitation, suspicion, or anything but 
considerable good humor on the part of the boys. About 
two-thirds of the Ss were tested under the leadership 
of the third author, a 22-year-old brown, moderately 
bearded man of attractive appearance with a medium 
Afro hair style; two-ninths were tested by the second 
author, an attractive 23-year-old “ivy league” white 
man; and one-ninth by the first author, a middle-aged, 
professorial-appearing white man of average appear- 
ance. Boys were widely separated in seating for the sake 
of privacy and, for the benefit of nonreaders, all items 
were carefully and slowly read aloud by the leader- 
administrator and interpreted, when necessary, by his 


helpers.” 
When any item from any assessment was missing, the 


S was omitted from data analysis. 


RESULTS 


Reliabilities of Instruments 


The reliabilities of the opportunity scale and 
the admitted delinquency scale were computed 
by the split-half method, corrected by the 
Spearman-Brown prophecy formula, for a 
sample of 30 Ss each, 10 from each of the three 
questionnaire pools (one pool per “leader ad- 
ministrator”). For the opportunity scale, this 
reliability was .61; for the admitted delin- 
quency scale, it was .79. The interrater relia- 
bility for the committed delinquency score for 
the second and third authors (the first author 
did none of this scoring) was .95 for a random 
sample of 49 Ss. Scoring for all other Ss was 
done by the second author. Reliability between 
the second and third authors for the mesomor- 
phic component for 19 boys was .82, for the 
endomorphic component, .88 and, because of 
its nature, reliability for ectomorphy was 1.0. 
Correlations based on measures of the domi- 
nant and nondominant sides for ectomorphy, 
endomorphy, and mesomorphy ranged from 
.82 to 1.00. The median correlation for ages 15 
through 17, dominant versus nondominant 
sides, for mesomorphy lay between .85 and 
.89; and similar correlations for ectomorphy 
for the three age groups were all 1.00. The range 
of correlations of measures for dominant versus 
nondominant sides for endomorphy ranged 
from .85 to .95 for the three age groups 


7 Mark McCandless, a white “college-boy type,” 
served as a third helper in gathering about one-half of 
the data. His presence affected none of the results. 
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(Mdn = .95). There were no differences in 
these correlations by race. 

Interrater reliability for attractiveness was 
calculated according to Winer (1962). The re- 
liability of a single attractiveness rating was .71 
for the 114 boys rated, while the reliability of 
the average of the three ratings for each S was 
.88. There were no differences in attractiveness 
ratings either by race or age of the Ss or the 
investigators. Somewhat to the surprise of the 
investigators, attractiveness proved to be in- 
dependent of body build. In turn, body build 
was independent of age but varied according 
to race: Nearly two-thirds of the black Ss 
compared to 46% of the white Ss were meso- 
morphs (X? = 4.30, df = 1, p = .05). 


Data Related to Hypotheses 


According to multiple linear regression analy- 
sis, only one of the major variables, race, enters 
into a significant relationship: black boys per- 
ceived more legitimate opportunities than 
white boys (M = 31.01 and 26.07, respec- 
tively). No other comparison, whether by age 
of S or administrator, race of administrator, 
or rural-urban-metropolitan environment, re- 
sulted in a significant effect, nor were any 
interactions significant. 

Only race of S entered into any significant 
relationship for admitted delinquency, with 
white boys admitting to significantly more de- 
linquency than black boys. 

For intake sheet (committed delinquency) 
data, the only significantly differential variable 
was nature of the home community. Boys who 
grew up in metropolitan areas were found to 
have committed more serious and frequent de- 
linquences than boys from rural and moder- 
ately urban environments. 

In summary, no support was found for the 
first prediction, that black boys would per- 
ceive less legitimate and more illegitimate op- 
portunity, and that they would consequently 
admit to more numerous and more serious de- 
linquency. Indeed, the findings fell significantly 
in the opposite direction, with white boys per- 
CEIBE, less Opportunity and admitting more 
delinquency. There were no differences in the 
committed delinquency scores betw 
of the two racial groups. 

However, weak support for Prediction 1 is 
provided by the correlations between perceived 


een boys 
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opportunity and admitted delinquency. For 
the total group (173 boys), this correlation Ta 
—.43 (the more optimistic the perception © 
opportunity, the less the admitted delin- 
quency). For the 116 black Ss, this correlation 
was —.22 (p < .05); for the 57 white boys, the 
correlation was —.58 (p < .001). Employing 
a z transformation of r, these two latter 
lations differ from each other at the .01 leve” 
Their relative magnitudes do not support a 
explanation of race differences based on ne 
ferential defensiveness or intelligence. For 

74 Ss for whom Wechsler Adult Intelligent 
Scale (WAIS) test results were available, prs 
boys average lower intelligence quotients ae. 
white boys at the .001 level, 71.6 and 87% 


: S „relation 
respectively. For these 74 Ss, the corda 
between intelligence and admitted delinque’™ 


was .32 (p < .01). The correlation between Po 
ceived opportunity and intelligence for 
same group was —.28 (p < .02). 
Analysis of committed delinquency fron 
intake sheets provides no support f 
prediction: Committed delinquency n€ 
ception of opportunity were correlated 


(ns). 


a the 


— 02 


the data. There were no differences 97 
mesomorphs and ectomorphs in percepti? 
opportunity, admission of delinquency total 
commission of delinquency either for the oF 
group or for black or white boys. The oa the 
true for the attractiveness variable; nor di tions 
attractiveness variable enter into intera? ate 
with body build in such a way as to be ad- 
significantly to perception of opportunity) icy. 
mitted delinquency, or committed deling?” ge- 

Prediction 4—admitted and commit her- 
linquency will be closely related to each O yee! 
was not central to the present study. 4° cone 
as mentioned earlier, this relationship ES a arch 
siderable practical importance to both ? enc)” 
and applied workers in the area of deling f the 

Seventeen Ss were chosen from e 
three pools of Ss (one pool for each © i AT 
authors). For each of the three groups der l 
the total z of 51, a Spearman ran = eea 
was obtained representing the rank- mmi e 
relation between the admitted and A sal l 
delinquency scores. Rho for the to q authors 
was .12; for the young black (thir the old? 
the young white (second author), aP 
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TABLE 1 


MEANS AND STANDARD DEVIATIONS OF SOMATOTYPE COMPONENTS 


Age of group 
15 16 17 
Component 
Black White Black White Black White 
(N = 31) (N = 21) (N = 53) (N = 16) (N = 35) (N = 21) 
M SD M | SD M | SD M SD M SD M SD 
Dominant side 

Endomorphy 2.5 65 | 30 | 58 | 2:6 82 2.9 69 | 2.6 79 | 3.0 61 
Mesomorphy 4.2 -76 4.0 72 4.2 88 3.8 92 4.4 93 4.1 73 
_Ectomorphy 3:5 1.14 | 3.7 85 | 3.8 1.22 | 3.9 91 35 | 131 3.8 | 1.12 

Nondominant side 
Endomorphy 2.5 61 3.1 62 2.6 78 3.0 -68 2.7 82 3A -62 
Mesomorphy 4.1 .82 3.7 82 3.9 7 3.6 .93 4.0 96 3.8 19 
Ectomorphy 35 | ddd | 37 | 185 | 38 | 122 | BO | or |38 | Lar | se | ae 


white administrator (first author), the rhos 
were —.29, 42, and .30, respectively. 

For the same 51 Ss, specific answers to par- 
ticular items of the admitted delinquency 
questionnaire were checked against the listing 
of committed offenses taken from the intake 
summary shects. This procedure, while not 
tight, is a reasonable check. Forty of the 51 
summary sheets contained information suffi- 
cient to check one or more of the Ss’ responses 
to the admitted delinquency questionnaire. Of 
the total of 69 clear-cut items that could be 
checked, 48 or 70% were accurate, while 21 or 
30% were inaccurate. The large percentage of 
inaccurate responses is particularly surprising 
when one considers that the items selected for 
inspection concerned those offenses that the 
boys had either been apprehended for or had 
previously admitted to. Nineteen (almost 
50%) of the 40 Ss included in this subanalysis 
were found to have answered at least one item 
inaccurately. 

Results relevant to Prediction 5 have al- 
ready been mentioned: Neither race nor age 
of investigator was related to responses to the 
Opportunity questionnaire or to the admitted 
delinquency instrument. 

Prediction 6, concerning the effects on per- 
ception of delinquency and degree of urbaniza- 
tion, was supported only for committed de- 
linquency. Boys from metropolitan areas re- 


ceived higher committed delinquency scores 
than those from rural areas, or areas of inter- 
mediate density. 

Table 1 includes the means and standard 
deviations of the somatotype components by 
race and age. 


DISCUSSION 


The opportunities questionnaire produced 
unrealistically rosy protocols, especially when 
the objectively grim backgrounds of the boys 
are taken into account. Additionally, its reli- 
ability proved to be low. Taking these two fac- 
tors together, one is led to suspect that the 
questionnaire does not necessarily measure 
what it is intended to measure. For this popu- 
lation, results from the measure may in part be 
due to defensiveness. However, results from 
the questionnaire were modestly related to ad- 
missions of delinquency, as would have been 

redicted by Merton (1957) or Cloward and 
Ohlin (1960); and for the white Ss, the corre- 
lation was at the level commonly considered 
to be “interesting,” that is, —.58 (—.22 for 
black Ss). 

First, the boys may have been reluctant to 
imply negative things about their home en- 
vironments publicly. Second, the negative cor- 
relation between the opportunity scale and the 
intelligence test for the 74 Ss for whom WAIS 


scores were available may depend on percep- 
tions of the environment and/or understanding 
of the questions that are beyond the ability of 
the lower range of intelligence represented in 
our sample (the mean WAIS score was 75, 71.6 
for black Ss, and 89.1 for white Ss). This nega- 
tive correlation may also indicate that the ad- 
ministrators were more successful in convinc- 
ing the brighter Ss of their good intentions, or 
in conveying the purpose of the study. In sup- 
port of this latter explanation, the more intel- 
ligent Ss not only perceive less opportunity but 
they also admit more delinquency. In other 
contexts, brighter people have been found to be 
less defensive. 

It is revealing that the correlation between 
perception of opportunity and admitted de- 
linquency for white Ss is significantly greater 
than for black Ss, because it is the white Ss, 
more intelligent and presumably less defensive, 
who responded in the expected directions. They 
report perceiving less legitimate opportunity 
and admit more delinquency than the black Ss. 
This almost certainly reflects greater objectiv- 
ity in perception. In short, it appears that the 
questionnaires work modestly well for white, 
delinquent, institutionalized boys, but not for 
their black counterparts. If this is correct, we 
have lent support to the proposed relationship 
between delinquency and opportunity, but 
have also exposed serious difficulties with the 
instruments available for investigating the re- 
lationship more thoroughly, especially with a 
black, low-intelligence-level, institutionalized 
population. 

It is difficult to assess the lack of relationship 
between the admitted delinquency measure and 
the intake record of committed delinquency, 
and it is particularly mysterious why the rhos 
are so varied for the different administrators 
of the admitted delinquency questionnaire, es- 
pecially in view of the general lack of adminis- 
trator influence with regard to other variables. 
Perhaps the intake measures are particularly 
inadequate in that they may include a random 
selection of offenses that have come to the at- 
tention of legally related personnel. On the 
other hand, the committed delinquency mea- 
sure should not be lightly dismissed, since it 
possesses high interrater reliability. The find- 
ing that a large number of items from the ad- 
mitted delinquency instrument are answered 


their actual delinquent behavior. 
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inaccurately is not unique to this study. Clark 
and Tifft (1966) report that an average of 36% 
of items selected from the Nye-Short scale were 
answered inaccurately on a first administra- 
tion, and the Clark and Tifft Ss were college 
men. The crucial question is whether or a 
despite inaccuracies, the questionnaire oe 

the respondents according to the fr p is 
biracial 


rather homogeneous, institutionalized, i 
S goa 


population, it cannot be said that thi 
attained. 

The data provide no support for hypotheses 
that link mesomorphy with delinquent 5 
While black boys were significantly ns 
mesomorphic than white boys, they admi es 
to significantly fewer delinquencies and di voit 
differ significantly from white boys in comm A 
ted delinquency. Disregarding race, edtomo Pa 
did not differ from mesomorphs in percep oe 
of opportunity, admitted delinquency, or ae 
mitted delinquency. The attractiveness bly 
able, surprisingly 


reliable and remark ld 
independent of differences between body bur. 
and race of Ss and race and age of aoa 
tered into no significant relationship with ¢ 
other variable. 

The fact that race and age of invest 
did not influence responses of this young, 
overly intelligent, delinquent, biracial gs 
tion is, the present authors believe, encoure 
ing. 

On the other hand, all three invest hav’ 
were present at all times, and this may ™ 


i gator th 
no \ 
ila- 


vatos 
i gato! 


e 
However, in unpublished research cond 
by Stevenson (1970) with Atlanta 
graders, the senior author and one O° © 
dents have found a similar lack of effec! al 
young black and white male invest? an 
worked singly with black and white ma 
female Ss. The variables investigat? 
level of aspiration and self-concept- 
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CONCEPTS OF SCHIZOPHRENIA AMONG MENTAL 
HEALTH PROFESSIONALS: 


A FACTOR-ANALYTIC STUDY 


DAVID J. FITZGIBBONS! AND CHARLES R. SHEARN 


Institute of Living, Hartford, Connecticut 


A factor-analytic procedure was employed to identify relevant dimensions of 
beliefs about the phenomenology, etiology, and prognosis of schizophrenia held by 
mental health professionals. Eight factors were chosen for interpretation: Inter- 


personal Etiology, Bleulerian Phenomenology, Disease Concept of Schiz 


hrenia, 


Poor Prognosis, Poor Understanding of Schizophrenia, Schizophrenia as Thinking 
Disorder, Adaptive Symptomatology, and Irreversibility. In relating factor scores 
to S variables, it was found that professional discipline accounted for a significant 
proportion of variance in both etiological factors. Theoretical orien tation was 
significantly related to opinions about the purposeful nature of schizophrenic 
symptoms and about prognosis, and place of employment was significantly related 
to various opinions about etiology and phenomenology. The findings are interpreted 
as casting doubt on the remaining usefulness of the term “schizophrenia. 


In the voluminous literature on schizophre- 
nia, one fact stands out with exceptional clarity. 
There exists, within the mental health profes- 
sions, an impressive amount of disagreement 
about the nature of this disorder, its etiology, 
its prognosis, and even its descriptive aspects or 
phenomenology. A popular psychiatric diction- 
ary (Hinsie & Campbell, 1970) devotes six 
pages to an attempt to define the term ‘“‘schiz- 
ophrenia,” including the various subcategories. 
A careful reading of these pages fails to dispel 
the confusion surrounding this term, unless one 
is willing to accept the adequacy of Blculer’s 
(1950) time-honored (or time-worn, depend- 
ing on one’s point of view) description. The 
Diagnostic and Statistical Manual of the Ameri- 
can Psychiatric Association (1968) offers little 
additional help in its description of schizophre- 
nia as “a group of disorders manifested by dis- 
turbances of thinking, mood and behavior.” 
This description goes on to explain that a 
thinking disturbance means an alteration of 
concept formation that may lead to misinter- 
pretation of reality, and implies that the main 
diagnostic feature of schizophrenia is a demon- 
strable thought disorder. Other descriptive as- 
pects which closely parallel Ble 


; uler’s original 
formulation are briefly 


mentioned. 


! Requests for reprints should be sent to David J 
Fitzgibbons, Department of Clinical Psycholog a 
Institute of Living, 400 Washington Street Hartford. 
Connecticut 06106, j 4 


sae TE 
From the above-cited efforts at definition 5 
would appear that the Bleulerian descr t 
schizophrenia is still generally consider tory 
have some basic validity and et ite 
power. It has been the authors’ expe" t re- 
however, that this point of view does ing 
ceive widespread support among prac onsi- 
mental health professionals who are as ; 
ble for labeling a person schizophrenic- In at 
we have noted the impossibility of arriving 

a definition of schizophrenia that would 
ceptable to a wide segment of the profes 


reliability of psychiatric diagnosis, 
the determination of the presence or abs? 
schizophrenia, which has been repeated] 
mented in the literature 


agreement surrounding the ł 
The difficulties involved in selecting izopht® 
ingful sample of Ss for studies of “schiz d 
nia” have been discussed by She 
Whitaker (1969). „present 
The conceptual basis from which m Pit is 
investigation proceeds is that schizop my cled 
a function not only of the person being hea 
schizophrenic, but also of the menia 
professional responsible for the labente; pat 
conception is an adequate rn 
actually occurs in clinical practice, noi 
important to initiate the investis" 
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CONCEPTS OF SCHIZOPHRENIA 


schizophrenia by investigating those responsi- 
ble for the application of that label to psychia- 
tric patients. The authors’ interest was in ex- 
ploring the views about the phenomenology, 
etiology, and prognosis of schizophrenia that 
are prevalent among mental health profes- 
sionals. The choice of methodology, factor 
analysis, reflects the authors’ belief that these 
views are multidimensional and that the num- 
ber and nature of the dimensions are empirical 
issues. 

The purpose of the investigation was two- 
fold: (a) to identify and measure the relevant 
dimensions of attitudes about the phenomen- 
ology, etiology, and prognosis of schizophrenia 
held by mental health professionals, and (b) to 
demonstrate that the use of the term “schizo- 
phrenia” as a label to be applied to certain 
psychiatric patients depends to some extent 
on such extrapatient variables as the profes- 
sional discipline of the diagnostician, his the- 
oretical orientation, and the atmosphere of the 
setting within which he works. 


METHOD 


Item Selection 

A pool of 94 opinion items referring to beliefs about 
the cause, prognosis, and descriptive characteristics of 
schizophrenia was drawn from several sources. One 
source consisted of the records of open-ended interviews 
with 27 psychiatrists and psychiatric residents at the 
Institute of Living, which explored their ideas and 
opinions about schizophrenia. From this material, items 
were derived which reflected some of the major beliefs 
expressed by the respondents. Additional items were 
derived from some of the major clinical literature on 
schizophrenia (Arieti, 1955; Bateson, Jackson, Haley, 
& Weakland, 1956; Bellak, 1958, 1969; Bleuler, 1950; 
Böök, 1960; Grinker, Werbel, & Drye, 1968; Jackson, 
1960; Lidz, Fleck, & Cornelison, 1965; Sullivan, 1966; 
Wynne, Ryckoft, Day, & Hirsch, 1958). Several more 
: ` added to the pool after informal discussions 
lth professionals. All items were 
ut, with provisions following 


items were 
with other mental he 


Presented in Likert forma 
each item for a checked response on & 6-point agreement 


continuum. 


Subjects 

The Ss consisted of 183 persons drawn from the three 
major mental health disciplines: clinical psychology, 
Psychia cial work.* Each S was 
_— 
“he authors 


this material available. , 
3 The authors wish to express their gratitude to those 


colleagues, located in many different work settings, who 
°S, mi = i 
kindly agreed to participate in the study. 


and psychiatric so! 
are indebted to J. H. Sayers for making 
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asked to identify himself by professional discipline, 
years of experience, theoretical orientation, and place of 
employment. Place of employment was defined by the 
following categories: private psychiatric hospital, state 
hospital, community mental health center, and miscel- 
laneous (including primarily private practice and acade- 
mic settings). Theoretical orientation was designated by 
the following categories: psychoanalytic, other dynamic, 
nondynamic, eclectic, and others. For clinical psych- 
ology and psychiatric social work, years of experience 
were counted beginning with the second year of gradu- 
ate training; and for psychiatry, beginning with the 
first year of residency training. The number of Ss in- 
cluded in each category is shown in Table 2. 


Data Analysis 

Principal component factors were extracted from the 
item correlation matrix with unities in the diagonals. 
Twenty-nine factors, each of which accounted for more 
than 1% of the variance, were rotated. From this solu- 
tion, eight factors were chosen for interpretation. The 
assignment of items to factors proceeded on the basis of 
the largest loading (provided it exceeded .30) and low 
loadings on the other factors. These eight factors ac- 
counted for 31.38% of the total variance. Each S was 
scored on each of the eight factors by summing with 
unit weight his scores on each item loading on that 
factor. Factor scores were computed in such a way that 
a low score indicates agreement with the factor. Length 
of experience was correlated with the factor scores. 
Professional discipline, theoretical orientation, and place 
of employment were related to each factor by computing 
a 43 5 factorial analysis of variance and eta (n) 


(Cohen, 1965). 


RESULTS 


Factors 

Of the eight factors selected for interpreta- 
tion, two represent beliefs about the etiology 
of schizophrenia, two have to do with the phe- 
nomenology of schizophrenia, and two are prog- 
nostic factors. The two remaining factors ap- 
pear to represent more personal and somewhat 
philosophical ideas about schizophrenia. The 
items and factor loadings for each factor are 
presented in Table 1. 

Factor I is defined by a total of 14 items. 
Factor reliability is .90.4 This factor is consist- 
ent with the ideas about the etiology of schizo- 
phrenia that are presented by a number of the 
family theories. Included at a high level of 
factor loading are endorsements of the double- 


* For each factor, the reported reliability was com- 
puted by Cronbach’s alpha (Cronbach, 1960). This is 
a generalized internal consistency reliability which is 
based on the ratio of item variance to total score vari- 
ance. It directly indexes the adequacy of item assign- 
ment. 
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TABLE 1 


ITEMS AND Factor Loapincs 
FOR Each Factor 


Item 


Loading 


Factor I: Interpersonal Etiology 


38. 


67. 


Ths 


19, 


90. 


69, 


39, 


64. 


51. 


- The} thought disorder in schizophrenia 


. Schizophrenia is learned. 
. A schizophrenic reaction develops from 


. Schizophrenic symptoms can be viewed 


- Schizophrenic communication is essenti- 


Schizophrenia probably develops from 
the learning of faulty patterns of com- 
munication. 

Schizophrenia results from faultily 
learned patterns of communications. 


derives from the disordered pattern of 
interaction within the family. 
Schizophrenia results from the inability 
to discriminate different levels of com- 
munication either within the self or be- 
tween the self and others. 


disturbed interpersonal relationships. 


as a reflection of the way in which the 
person copes with the tasks society poses 
for the maturing individual. 
Schizophrenia is basically a reaction to 
disturbances in relationships with other 
significant people. 

Mothers of schizophrenics prevent their 
children from gaining a sense of trust in 
themselves, 

Schizophrenia results from a deficiency 
in family relationships rather than from 
specific distorting or traumatic influ- 
ences. 


ally an attempt to respond to a series of 
conflicting injunctions. 

If we look hard enough we will find a 
mother or mother surrogate who con- 
tributed to the development of every 
case of schizophrenia. 

Mothers who are aloof or symbiotic may 
predispose their children to schizo- 
phrenia. 

The intrapsychic conflicts often observed 
in schizophrenia result from poor inter- 
personal relationships. 


856 


843 


496 


472 


-410 


.389 


346 


Factor IL: Bleulerian Phenomenology 
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Table 1—(Continued) 


-4 


Item Loading 
Factor II—(Cont.) 

58. What distinguishes schizophrenia from 
other emotional disorders is the depth 
of regression to earlier levels of mental 526 
functioning. a 

73. The inability to experience affect is a 546 
major diagnostic sign of schizophrenia. : 

82. Schizophrenia is a regression to lower 474 
levels of adaptation. K 

76. Defects in affectional relationships are 4168 
basic to schizophrenia. ai ý 

72. Bleuler’s formulation of schizophrenia is 
unsatisfactory in its contradictory if -ai 
not actually incoherent propositions. : 

75. A disturbance in formal thought pro- 
cesses is a major diagnostic sign of 410 
schizophrenia. J i 

5. One important element of the schizo- 
phrenic process is impairment, in vary- 388 
ing degrees, of the ability to abstract. 

79, Withdrawal is prominent in schizo- 351 
phrenia. p ae 

Factor III: Disease Concept 
of Schizophrenia A 
— 

57. Physiological factors will one day be 
established as central to the schizo- 350 
phrenic process. i 

42. Physiological factors will one day be 
established as contributing to the schizo- 835 
phrenic process. . 

40. Schizophrenia is basically a central nerv- 716 
ous system dysfunction. 

20. Schizophrenia cannot develop without a n2 
genetic predisposition. , 

60. Some forms of schizophrenia are either 
genetically, constitutionally, or biologi- 672 
cally determined. 

45. Schizophrenic symptoms are not expres- 
sions of disease, but the person's behavio | _ 565 
as he tries to cope with his problems. 

1. Schizophrenia is an illness in the strict- 534 
est medical sense. z 
63. Schizophrenia is not to be regarded aS} _ 364 


primary disease. 


56. 


74, 


w 


7. The inability to ex 


Flattened affect is a major diagnostic 
sign of schizophrenia. 
Schizophrenia is characterized by the 
disharmony of thought, affect, and be- 
havior. 


i lity press affect is a major 
diagnostic sign of schizophrenia, 


-780 


-693 


-654 


. Schizophrenia is characterized by & de- 


À A g iformly 
- In schizophrenia, prognosis is unifort 


teriorating course. 


Factor IV: Poor BERRE 


poor. 


Table 1— (Continued) 


Item Loading 


CONCEPTS OF SCHIZOPHRENIA 


Factor V: Poor Understanding of Schizophrenia 


66. The use of anxiety to signal danger is de- 


fective in schizophrenia. -691 
70. Ihave called patients schizophrenic with- 
out being fully aware of the reasons for 
my having made that diagnosis. 556 
5. The borderline syndrome should be con- 
sidered a subclass of schizophrenia. SH 
83. The patient's response to medication can 
be an effective tool in diagnosing schizo- 
334 


phrenia. 


Factor VI: Schizophrenia as Thinking Disorder 


. Not all schizophrenics suffer from a 


thought disorder. —.733 
12. The diagnosis of schizophrenia should 
not be made unless there is evidence of 
-660 


a weakened link with reality. 


Factor VII: Adaptive Symptomatology 


41. In schizophrenia, the patient's with- 
drawal from objects is an attempt to, 


in some way, preserve object relations. 755 
52. The schizophrenic regresses for the pur- Š 
pose of reintegrating life experiences. f .593 
87. Intrapsychic conflicts are important eti- 2 
ological factors in schizophrenia. .503 
25. Schizophrenia is a syndrome which de- 
velops from a number of conditions 
which lead to a severe disturbance of the 
ego functions. .457 
Factor VIII: Irreversibility 
44. Schizophrenia is a reversible disturbance. | —.816 
9, Once a schizophrenic, always a schizo- = 
ale 


phrenic. 


bind (Bateson et al., 1956, 1963) theory of dis- 
ordered patterns of communication (Items 38, 
67, 71, and 7). But the belief system expressed 
by this factor goes beyond the specificity of 
double-bind communication to indict family 
relationships as important etiological elements 
(Items 43 and 69), and in particular, the 
schizophrenogenic mother (Items 90, 39, and 
64). Interpersonal relationships outside of the 
family are also seen as contributing to the de- 
velopment of schizophrenia (Items 77, 55, 19, 
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and 51). Basic to these ideas is the belief that 
schizophrenia is a learned disorder (Item 62). 

The factor described by the above items was 
named Interpersonal Etiology. It represents 
the general belief that schizophrenia is learned 
in communicational relationships with other 
significant people. It might be expected that 
such a belief would be rather strongly endorsed 
by a variety of theorists, who would differ on 
more specific and more finely articulated state- 
ments about the etiology of schizophrenia. It 
might, for instance, be endorsed by adherents 
of the major family theories (Lidz et al., 1965; 
Wynne et al., 1958), as well as theorists who do 
not specifically focus on family interaction 
(Sullivan, 1966). 

Factor IT is defined by 11 items and has a 
reliability of .82. It represents a phenomeno- 
logical description of schizophrenia that is con- 
sistent with the early formulation by Bleuler 
(1950) and which has been traditionally ac- 
cepted in descriptive psychiatry. This factor 
approximates the definition of schizophrenia 
offered by the American Psychiatric Associa- 
tion (1968) and by a number of prominent texts 
in clinical psychiatry (Mayer-Gross, Slater, & 
Roth, 1960; Noyes & Kolb, 1958). 

Factor II emphasizes disturbances of affect, 
both flatness and inappropriateness, in the de- 
scription of schizophrenia (Items 56, 37, 73, 
and 76); also, disharmony among thought, 
affect, and behavior (Item 74); disturbance 
in thought processes (Item 75), especially in 
the ability to abstract (Item 5); and the pres- 
ence of regression and withdrawal (Items 58, 
82, and 79). Several labels for this factor were 
considered. One which the authors find espe- 
cially appealing is Bleulerian Phenomenology, 

Factor ILI represents another etiological con- 
ception of schizophrenia. It reflects the firm 
conviction that schizophrenia is a physiological 
disease entity. In this factor, physiological ele- 
ments are thought of as not only contributing, 
but as central, to the schizophrenic process 
(Items 42 and 57). Indeed, schizophrenia is re- 
ferred to as basically a central nervous system 
disorder (Item 40) and a disease in the strictest 
medical sense (Item 1), which develops from a 
genetic predisposition (Items 20 and 60). 

Endorsement of this factor includes an active 
denial of the concept that schizophrenic symp- 
toms represent attempts to cope with problems 
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(Item 45). Despite the orthogonality inherent 
in the Varimax rotation, scores on this factor 
share 25% of their variance with scores on 
Factor I, Interpersonal Etiology (r =—.51). 
Thus, to some extent, a belief in schizophrenia 
as a disease is antagonistic to a belief in the 
interpersonal etiology of schizophrenia. Factor 
TII contains eight items and has a reliability of 
.73. It was labeled Disease Concept of Schizo- 
phrenia. 

Factor IV is represented by only two items 
with a reliability of .52. This factor describes 
schizophrenia as characterized by a deteriorat- 
ing course (Item 46) and having a uniformly 
poor prognosis (Item 81). This factor was 
labeled Poor Prognosis. 

Factor V, which is defined by four items, has 
the lowest reliability of all eight factors, 48. It 
is also the most difficult factor to interpret 
and name. Basically, it seems to indicate a 
willingness to confess to a sense of confusion 
about the nature of schizophrenia. Schizophre- 
nics are thought of as having defective signal 
anxiety (Item 66). The professional who would 
tend to endorse this factor admits to an intui- 
tive diagnosis of schizophrenia (Item 70) and 
the use of a patient’s response to medication as 
a diagnostic tool (Item 83). Finally, those who 
endorse this factor would also include the 
borderline syndrome as a subclass of schizo- 
phrenia (Item 65). Perhaps this last item load- 
ing this factor (which has tentatively been 
labeled Poor Understanding of Schizophrenia) 
reflects the incomprehensible nature of the 
borderline syndrome. Of all psychiatric classi- 
fications, this is the least consistent (Grinker, 
1968). 

. Factor VI contains only two items and has a 
reliability of 57. It is a very specific factor 
which describes schizophrenia as characterized 
by a weakened link with reality (Item 12) anda 
thinking disorder (Item 27). Although it con- 
tains some of the same ideas as Factor II, it is 
much more specific in its focus. This descrip- 
tion appears to have something in common 
with the picture of schizophrenia which may be 
elicited by psychological testing (Weiner, 
1966). It would be possible to endorse this 
factor without a general acceptance of Bleu- 
lerian phenomenology. This is evidenced by 
the relatively low, although significant, corre- 
lation between the two factors (r = .34). The 
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importance of this factor lies in the apparently 
growing belief that the single most convincing 
indicator of schizophrenia is the presence of a 
demonstrable thinking disorder (e.g., ree 
1970b). This factor might, therefore, be labele 
Schizophrenia as Thinking Disorder. i i 
Factor VII consists of four items with a ret- 
ability of .69. It has been called Adaptive a 
tomatology. It appears to express the idea chi 
schizophrenic symptoms are attempts a! A 
aptation. Schizophrenic withdrawal is sce 
an attempt to preserve relationships Ta ‘6 
and schizophrenic regression as an attemp hic 
reintegrate experiences (Item 52). Intrapsy© ag 
conflicts are seen as etiologically impor 
(Item 87). The final item loading on this nome 
(Item 25) is a statement of Bellak’s O% 
1955, 1958, 1969) multiple-factor psy¢ 
matic theory of schizophrenia. A 
Factor VIII, the second prognost! 
contains two items and has a reliability hizo- 
The ideas central to this factor, that “tem 
phrenia is an irreversible disturbance | 6 2 
44), and “Once a schizophrenic, ee au- 
schizophrenic” (Item 9), have caused be The 
thors to label this factor Irreversibility: ther 
difference between this factor and te aoe 
prognostic factor (Factor IV) is that, ative 
IV describes schizophrenia as a deterio™ ile 
condition with uniformly poor prognos!S: “bl 
Factor VIII views schizophrenia as incur ) 
but not necessarily as following a deterio™ 
course. Those endorsing Factor VIH ne a , 
the prognosis as varying from case ‘actors 
rather than uniformly poor. The two — A) 
share less than 6% of their variance (" 7 * 
a significant, but modest, relationship- 


c factor 
of IY 


e, 
ting 
see 


Relationship of Factors to Subject opahe e 

Of the four S variables for which - pat 
collected, it would seem logical to ee most 
length of experience would be the tit rela” 
likely to show some kind of systema if the 
tionship to beliefs about schizophren ® yjable 
latter were actually a meaningful an aed me 
diagnostic category. That is, ae ear renit Pi 
lates experience in observing schizop i pout 
tients, his ideas about this es othe 
come closer and closer to those held expe 
professionals with similar amounts ©" e pbe 
ence, if all of them are observing the $ 


ame F ht 
s 1 

eed ons 
nomena, even though the observati 


: 


—- a 
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TABLE 2 


MEAN FACTOR SCORES AND ANALYSIS OF VARIANCE BY PROFESSIONAL DISCIPLINE, 
THEORETICAL ORIENTATION, AND PLACE OF EMPLOYMENT : 


Factor 
Group N 
I II Il Iv Y VI VII VII 
Discipline 
Psychology 74 | 34.78 | 30.00 |3299 | s74 | 15.01 | 518 |1144 | 9.27 
Social work 42 | 38.26 |28.38 | 33.33 | 8.29 | 15.51 | 574 |1036 | 953 
Psychiatry 67 | 49.11 | 26.68 | 22.79 | 910 | 14.06 | 5.87 |1143 | s36 
F 19.17 | 2.32 |4r4o*! 1.26 | 1.21 | 93 | 198 | 17% 
Orientation i 
Psychoanalytic 30 | 41.22 26.19 30.91 7.89 15:25 | 5.57 9.52 8.04 
Other dynamic 27 | 36.75 | 26.61 | 30.13 9.07 14.06 | 5.34 8.70 9.58 
Nondynamic 23 | 42.02 29.26 29.17 8.51 15.39 | 5.67 14.37 9.61 
Eclectic 50 [43.17 | 29.78 | 28.03 | 8.87 | 14.81 | 543 | 1083 | g77 
Other 53 | 40.44 29.95 30.26 9.24 14.80 | 5.97 11.97 9.61 
F 140 | 193 | 141 | 217 42 | 37 |1180 | 2/98 
Place of employment 
Private hospital 78 | 36.16 24.60 29.75 9.24 15.11 | 4.22 9.94 9.10 
State hospital 22 | 39.81 | 27.66 | 30.20 | 831 | 13.70 | s40 fiiis | 813 
Community mental 
health canter 33 | 4446 | 3149 |3009 | 842 | 15.52 | 6.94 |1251 | 9.61 
Niscellaneaus 50 | 4244 | 29.68 |28.75 | 8.90 | 15.11 | 582 |10.67 | 9.65 
F 2.99* 4.60** 43 1.27 1.11 4.74** | 2.59 2.63 
Total sample 183 | 39.89 [27.78 |2913 | 9.02 | 14.80 | 5.19 10.78 | 9.08 
* 
oh S01: 


be made in different settings and the observers 
might vary in their educational backgrounds. 
The data presented in this paper fail to confirm 
this expectation, however. Length of experi- 
ence is the one variable which shows no rela- 
tionship to any of the factors. (Correlations 
range from .01 to .15 and are statistically 
insignificant.) 

On the other hand, the professional dis- 
cipline, theoretical orientation, and work set- 
ting of the Ss all show significant relationships 
to certain of the factors (see Table 2).° 

Professional discipline is significantly re- 
lated to both of the factors which reflect beliefs 
about etiology. It accounts for over one-fifth 
(Ci 21) of the factor score variance in Factor 
I, Interpersonal Etiology, and more than a 
third of the factor score variance (n? = .37) in 
Factor III, Disease Concept of Schizophrenia. 
Duncan’s new multiple-range test (Kramer, 
1956) shows that in both instances, signifi- 


5 Because of empty cells, it was possible to test only 
for main effects; therefore, the significance of inter- 


actions cannot be reported. 


cance is attributable to the departure of psy- 
chiatry from the other two disciplines. Psy- 
chiatrists tend to endorse Factor III, Disease 
Concept of Schizophrenia, and to reject Factor 
I, Interpersonal Etiology. Psychologists and 
social workers tend to endorse Interpersonal 
Etiology while rejecting Disease Concept of 
Schizophrenia and do not differ significantly 
from each other with respect to these two fac- 
tors. Thus, differences in education appear to 
be responsible for differences in beliefs about 
the etiology of schizophrenia. 

Theoretical orientation also relates to two of 
the factors. It accounts for one-quarter of the 
factor score variance (n? = .25) in Factor VII, 
Adaptive Symptomatology; and for 8% of the 
factor score variance (n? = .08) in Factor VIII 
Irreversibility. Duncan’s new multiple-range 
test indicates that on Factor VII the Sones 
cant differences between means are as follows: 
(a) psychoanalytic and other dynamic do not 
differ from each other but do differ from both 
nondynamic and other; (b) eclectic differs from 
other dynamic at one extreme and from non- 
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dynamic at the other. In general, people who 
identify themselves as either psychoanalytic 
or other dynamic in orientation tend to accept 
the proposition that there is an adaptive com- 
ponent to schizophrenic symptoms. At the 
other extreme, rejecting this idea, are those who 
identify themselves as nondynamic in orienta- 
tion. In between the two extremes are those 
labeled eclectic and other. 

A multiple comparison of the means on 
Factor VIII, Irreversibility, indicates that 
psychoanalysis as a theoretical orientation is 
significantly different from all of the others ex- 
cept eclecticism, in that people with this orien- 
tation tend to believe in the irreversibility of 
schizophrenia. This belief seems to correspond 
to the idea, within traditional psychoanalysis, 
that schizophrenics are not amenable to 
treatment. 

Place of employment is significantly related 
to three of the factors. It accounts for 6% of 
the factor score variance in Factor I, Inter- 
personal Etiology (n? = .06); 9% of the factor 
score variance in Factor II, Bleulerian Phe- 
nomenology (n? = .09); and 9% of the factor 
score variance in Factor VI, Schizophrenia as 
Thinking Disorder (n? = .09). It is interesting 
to note that in all three cases, the four work 
settings arrange themselves in exactly the same 
order, in terms of degree of agreement with the 
ideas expressed by the factor. From most to 
least agreement, the order always is: private 
hospital, state hospital, miscellaneous, com- 
munity mental health center. Duncan’s new 
multiple-range test indicates that all of these 
differences are significant, with only one ex- 
ception (the difference between the state 
hospital setting and miscellaneous settings, on 
Factor VI). 

Place of employment also shows a near- 
significant relationship to two other fac- 
tors: Factor VII, Adaptive Symptomatology 
(p <.055); and Factor VIII, Irreversibility 
(p <.053). The Ss in the private hospital 
setting differ from all others in their endorse- 
ment of the idea that schizophrenic symptoms 
represent attempts at adaptation. The Ss in 
the state hospital setting differ from all others 
in their belief in the irreversibility of schizo- 
phrenia. 
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DISCUSSION 


A logical explanation could be offered, “4 
more or less plausibility, for seme of the re a 
tionships reported above. Surely it makes aor 
sense, for example, that the nature of ee 
training and professional identification m89 
influence his ideas about the etiology of seha 
phrenia. These differences in „viewpoint r 
sociated with professional training seem i to 
however, to amount to a bias which ten e 
hinder rather than facilitate the advance ne 
of knowledge about schizophrenia. Each 0 ets 
mental health professions, in its own Way, se hat 
to have been locked intoa system of beliefs on 
is relatively impervious to new fore a 
whether in the form of reports in the literi 
or even personal experience with schizophr 
patients. 

Again, it is understandable th ideas 
oretical orientation might influence ann or 
about prognosis and about the janam a | 
purposeful nature of schizophrenic symp t 
A theoretical orientation, however, m8? ë 
likened to tunnel vision or to a set of ate ar 
which permits the adherent of a peA 
theory to attend only toa restricted segme mia} 
the available information about schizophren 
namely, that segment which is consonant 
the theory. 

As shown above, work setting is related 
variety of beliefs about schizophreniä- 
reasons for this are not clear, but one impo’ 
factor might well be the differences in t 
of patients treated in the different 5° oe 
It is already widely accepted that ther hre- 
many varieties and subvarieties of schiori 3 
nia (a concensus view which weakens A ' pat 
ity of the concept). Is it not also possi ospi!” 
schizophrenics treated in a private OY) ose 
might differ in characteristic ways po uni 
treated in a state hospital or in a EEN pro” 
mental health center? The mental hea etting? 
fessional working in any one of these “evelop 
might, again understandably, tend a m his 
his ideas about schizophrenia mainly se i 
experience with the patients in his own’ i hi 

It has not been the authors’ purpos” infully 
study to call attention to the already A “hic 
apparent ignorance about schizophren™ 
is the present state of the bene f the 
but, rather, to point out that a good © 


at one’s the 


oa 


et ting 
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disagreement which exists in the conceptualiza- 
tion of this disorder is traceable to nonpatient 
variables, that is, to the specific training, ori- 
entation, and work setting of the professional 
“expert” who is called upon to decide which 
persons out of the general population are 
schizophrenic and which are not. 

The practical implications of this general 
conclusion are interesting. For example, how 
do one’s particular beliefs about the etiology 
and phenomenology of schizophrenia relate to 
the frequency with which he makes this diag- 
nosis? How do such beliefs relate to treatment 
decisions, for example, the frequency with 
which medication is prescribed and the quanti- 
ties of medication used? How do beliefs about 
schizophrenia change over a period of time, and 
how are such changes related to the individual’s 
work setting and to his training program if he 
is a student? Through the use of the scale de- 
veloped in the present study, we hope to ob- 
tain some information in answer to these and 
similar questions. Meanwhile, we are inclined 
to wonder whether the term “schizophrenia” 
really has any remaining usefulness in terms of 
advancing knowledge, and whether the con- 
tinued use of this term has not become a case 
of the tail wagging the dog. 
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TWO VERBAL ASPECTS OF LANGUAGE AND 
THOUGHT IN SCHIZOPHRENIA 


GEORGE L. HOGBEN! 


State University of New York 
Downstate Medical Center 


Burstein (1961) reported that schizophrenic 
Ss instructed to choose synonyms for a stimu- 
us word significantly exceed normal Ss in the 
incorrect choice of homonyms and antonyms. 
However, the schizophrenic Ss were signifi- 
cantly below the normal Ss in their level of 
intelligence at the time of the experiment. This 
study indicated that schizophrenic Ss gauge 
words that sound similar or signify the opposite 
as denoting the same meaning, but the results 
are confounded with significant differences in 
intelligence. 

The present study replicated the experiment 
with more rigorous control of the intelligence 
variable. The hypothesis tested is that schizo- 
phrenic Ss exceed normal Ss of similar intelli- 
gence in choosing homonyms and antonyms 
when instructed to select synonyms for 
stimulus words. 

The 48-item multiple-choice homonym task 
and 97-item multiple-choice antonym task, 
constructed by Burstein, were administered to 
60 schizophrenic Ss and 50 control Ss. The 
items contain a stimulus word and three alter- 
native words: a synonym, a homonym or 
antonym (PE) word, and an unrelated (UE) 
word. Homonym and antonym scores were ob- 
tained by subtracting UE from PE markings 
on the two tasks. Intelligence was measured 
with the Shipley Hartford Vocabulary Test. 

Mean highest school grade completed was 
10.4 for the schizophrenic Ss and 10.6 for the 
control Ss. An .7 difference in vocabularly age 
between the two groups was not significant. 
The mean homonym score was 2.46 for the 


+ Reprints and an extended report of this study may 
be obtained without charge from George L. Hogben, 
547 First Street, Brooklyn, New York 11215. 
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New York State Department of Mental H ygiene 


schizophrenic Ss and .68 for the control Ss 
(t = 2.34, p < .05). The mean antonym score 
was 1.90 for the schizophrenic Ss and .08 re 
the control Ss (£= 3.001, p< .01). Ran 3 
order correlations between task scores and i 
telligence were not significant for the tw 


study. Apparently, schizophrenic Ss tend 
appraise words with similar sound but oa 
similar meaning and words of entither 
meaning as similar in meaning more ie 
quently than normal Ss. They violate 
cognitive rules for assessing similarity of Yia 
meaning by failing to differentiate ON ae 
stimulus word antonym and homonym a ag 
natives. Instead, these alternatives A al 
cepted as synonyms. This suggests tha 
least two aspects of the schizophrenic l 
and thought disturbance are confusion © 
cognitive criteria for determining similarity, g 
word meaning with the rules for gasei 
similarity of word sound and opposition 
word meaning. 

Moreover, the phenomena are indepe 
of intelligence level. It appears that ke 
thought disturbance measured by the tW 
of this study is inherent to the schizoph 
process rather than secondary to any ® 
ation of intelligence by that process Q 
native differences in intelligence not associa 
with schizophrenia. 


ndent 
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ENVIRONMENTAL PREDICTORS 


DISADVANTAGED MEXICAN-AMERICAN CHILDREN 


RONALD W. 


OF ACADEMIC PERFORMAN 


HENDERSON! 


University of Arizona 


This investigation was part of a continuing 
effort to develop behaviorally specified mea- 
sures of influences on child development which 
go beyond the customary gross indexes of socio- 
economic status and global measures such as 
maternal warmth which are often used 
to characterize children’s experiential back- 
grounds. Earlier work (Davé, 1963; Henderson 
& Merritt, 1968; Wolf, 1964) demonstrated 
impressive concurrent levels of association be- 
tween the environmental measures and mea- 
sures of intellectual performance. The investi- 
gation presented in this report undertook to 
determine whether interrelationships between 
environmental process variables (EPVs) and 
intellectual performance, as reflected in aca- 
demic performance, are stable over time. 

The Ss in the original investigation (Hender- 
son & Merritt, 1968) were 80 children from 
Spanish-speaking families of Spanish surname. 
At the time the Ss entered first grade, home 
environments were measured through the use 
of an interview schedule and rating scales. 
Multivariate procedures (Hotelling’s T°) re- 
vealed that home environments of Ss who per- 
formed poorly on intellectual measures differed 
significantly from the environments of Ss who 
performed relatively better. In the present 
follow-up investigation, 35 of the original Ss 
were located at the end of their third year 
in school. California Reading Test (CRT) 
scores for these children were chosen as 
criterion measures for academic achievement 
because reading ability is central to many 
aspects of academic performance. i 

Significant correlations between CRT scores 
and the EPV measures are as follows: EPV 
total (r = .55, p < .01), Achievement Press 
(r = .61, p < .01), Language Models (r = .46, 


1 Reprints and an extended report of this study may 
be obtained without charge from Ronald W. Henderson, 
Arizonal Center for Early Childhood Education, 1515 
East First Street, Tucson, Arizona 85719. 


$ < .01), Academic Guidance (r = .45, p 
< .01), Activeness of Family (r=. 
< .01), Range of Social Interaction (r = . 
p < .05), Intellectuality in the Home (7 = .35, 
p < .05), Identification with Models (r = .39, 
p < .05), and Perceived Value of Education 
(r = .39, p < .05). The relationship between 
CRT scores and the EPV Work Habits in 
Family did not achieve significance (r = .28, 
ns). 

The investigation reported here has gone a 
step beyond the demonstration of concurrent 
relationships between environmental charac- 
teristics and measures of intellectual perform- 
ance by illustrating predictive relationships 
between environmental measures taken when 
a sample of Mexican-American children entered 
the first grade and their performance ott a read- 
ing achievement test at the end of third grade. 
The environmental measures developed in 
these investigations may prove practical and 
appropriate for use by psychologists engaged 
in family counseling or parent education. The 
interview schedules and rating scales used in 
these investigations provide a rich source of 
suggestions regarding categories of experience 
which may represent critical influences on the 
intellectual development of young children, 
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STAGES OF COLLEGE STUDENT DRUG USE: 
A METHODOLOGICAL CONTRIBUTION TO CROSS-SECTIONAL STUDY? 


STANLEY W. SADAVA? 


Brock University 


Several recent investigators (Fort, 1966; 
Smart, 1970) have stressed the necessity in 
drug use research to differentiate between 
“abusive” or maladaptive drug use patterns 
and other patterns of use. Many studies define 
categories of use, based on the number of use 
episodes, frequency of use per month, or 
descriptive adjectives such as light, heavy, 
habitual, or experimental. Criteria for defining 
these categories vary arbitrarily from study to 
study. 

Four stages of use have been abstracted, re- 
presenting four levels of progressively deepen- 
ing involvement by students with drug use 
and with the subcultural context in which 
these patterns are learned and reinforced. The 
initial stage involves the first experimentation 
with marijuana. Once the person has experi- 
enced the drug effects and, in essence, comes 
back for more, he progresses to the second stage, 
that of casual use; involvement with drugs is 
still superficial, dependent on chance situa- 
tions. When the person takes the step of secur- 
ing a regular, consistent supply of cannabis 
(either by himself or through a close other 
person) he is now at the occasional stage of 
use; Carey (1968) would call him the “week- 
ender,” while Goode (1970) reports such a 
pattern as typical among student users. When 
the restriction in contexts of use is virtually 
removed, a regular stage of use has been 
reached. Here, drug use becomes integrated 
into the daily life-style of the user. 

Data from questionnaires were gathered from 


1 This study has been derived from a dissertation 
written in partial fulfillment of the requirements for 
the PhD degree in the Department of Psychology, 
University of Colorado. The author acknowledges the 
help of Richard Jessor, D. T. Vernon, B. Elliott, K. E. 
Davis, and B. Bloom. The assistance of M. Blain, 
Shie-fang Lin, and Richard Swanson is gratefully 
acknowledged. 

2 Reprints and an extended report of this study may 
he obtained rat charge from Stanley W. Sadava, 
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109 male and 121 female users at a large mid- 
western state university. Stages of use, drug 
use patterns, and other variables were assesse 
by means of a questionnaire (Sadava, 1970). 

The results show the four stages as represent- 
ing progressively higher mean scores in the fre- 
quency per month of cannabis use and He 
psychedelic (hallucinogenic) drug use, and ar 
time elapsed since initial use. With ge 
progressive stage, users were shown to ; 
more likely to have tried a broad ranio a 
psychedelic drugs, amphetamines, and opa a 
Users in higher stages reported an LG 
commitment to future use. The users 1n in- 
four stages reported a progressively mors h 
tense exposure to a social context in W 5 a 
models for use and reinforcement for use d 
available, and reported a progressively lera 
ing range of personal meanings which they as 
to be important to their use. Finally, Ue el 
the four stages were progressively more ^ the 
to have participated in various facets O tn 
black market in drugs. Stage differences 
these variables were statistically significant. g 

Thus, the four stages represent inerea aa 
patterns of personal involvement with dr ful 
and their social context, and could be a use 
analytic tool in the cross-sectional study 
drug-using behavior. 
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INTELLECTUAL CHARACTERISTICS OF PATIENTS IN AN 
URBAN COMMUNITY MENTAL HEALTH FACILITY 


MICHAEL P. MALONEY! anp HERBERT G. STEGER 


Los Angeles County—University of Southern California Medical Center 


One of the primary problems confronting 
modern mental health practice is determining 
what kind of help can be offered effectively to 
what kind of patient. Numerous studies have 
attempted to shed light on this issue by inves- 
tigating relationships between such patient 
characteristics as social class, ethnic origin, 
and demographic variables on the one hand, 
and type of psychiatric disorder and treatment 
on the other. However, an important variable 
which has commonly not been included in such 
research is intelligence. While intelligence is a 
stable and significant psychological variable, 
there are only minimal data available con- 
cerning the intellectual characteristics of psy- 
chiatric patients, especially those from lower 
socioeconomic areas, on which to base decisions 
regarding appropriate techniques of psycho- 
logical intervention. The present study supplies 
data on the intellectual characteristics of pa- 
tients seen in a large community psychiatric 
center, 

Data for the present study were gathered at 
the Psychiatric Admitting-Evaluation Clinic 
of the Los Angeles County—University of 
Southern California Medical Center. The Ss 
were 195 patients (102 male, 93 female) seen in 
this Clinic during May 1970 and selected on a 
time-sampling basis. 

The Quick Test or QT (Ammons & Ammons, 
1962) was used as a measure of intelligence. In 
addition to requiring less than 10 minutes for 
administration, ample data are available in- 
dicating reliability estimates of .80 and above 
and validity estimates (correlation with WAIS 
Full Scale and Verbal IQ) of .80 and above. A 
number of additional variables were studied by 
collecting data in a brief interview. These vari- 
ables included education, ethnic status, socio- 
economic variables, and psychiatric diagnosis. 

Table 1 presents a summary of patient char- 
acteristics. The distribution of IQ scores in the 


1 Reprints and an extended report of this study may 
be obtained without charge from Michael P. Maloney, 
Box 107, Room 2A4, Psychiatric Hospital, Los Angeles 
County—University of Southern California Medical 
Center, 1200 North State Street, Los Angeles, Cali- 


fornia 90033. 


TABLE 1 


DEMOGRAPHIC AND PSYCHIATRIC CHARACTERISTICS 
(TOTAL SAMPLE) 


Characteristic M SD % 
IQ 84.08 13.37 | 195 
Age 32.07 11.55 | 195 
Education 10.86 2.35 | 194 
Income (employed)* 383.50 | 180.79 | 42 |21.5 
Welfare 80 | 41.0 
Unemployed 54 | 27.8 


a Income reported on a monthly basis: 19 Ss (housewives, 
students, dependent children) reported no income. 


current sample shows a minimal degree of nega- 
tive skewness with a median of 85.25 and a 
mean of 84.08. It should be noted that the mean 
of this sample, by definition, lies at the upper 
edge of the range of borderline mental retar- 
dation. Approximately one-third of the Ss at- 
tained an IQ of 75 or lower, while only 10% 
attained an IQ of 100 or above. The data also 
suggest that low IQ test performance is not 
simply a function of “mental illness” per se. 
It is also interesting to note that despite the 
large number of persons of low IQ, only .5% 
were given a primary or secondary diagnosis of 
mental retardation, It is hypothesized that 
there is a bias toward viewing patients via the 
medical model where there is an expectancy for 
psychiatric illness. The present writers suggest 
that many patients coming to such an urban 
community psychiatric clinic may have a basic 
problem related to low intelligence rather than 
a primary psychiatric disturbance. If this, in- 
deed, is the case, special efforts should be made 
not only to identify such patients but also to 
develop programs that are more specifically 
related to the unique needs of such patients. 
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ROLE OF SELF-DISCLOSURE IN INTERPERSONAL ATTRACTION 


WALTER LAWLESS ann STEPHEN NOWICKI, Jr! 


Emory University 


The authors of the present study assessed 
the relationship between attraction and self- 
disclosure. From current theories and previous 
empirical work, various predictions were made 
regarding the association between similarity 
in the self-disclosing behavior of a stranger and 
the S’s subsequent self-disclosure to that 
stranger. 

The Ss were 44 white male undergraduates 
from a medium-sized private university lo- 
cated in a suburb of a large southern city. 
The Ss completed the Green self-disclosure 
scales in group sessions (Green, 1964). The 
entire group was then split on the basis of the 
Green self-disclosure scores into groups of high 
and low disclosers. All Ss listened to a three- 
minute tape recording of a supposed stranger, 
who was described as a college student, the 
same age and sex as the S. One-half of the 
high and low Green disclosure Ss heard the 
high-disclosing stranger type, the other half of 
each group, the low-disclosing stranger type. 
The Ss were led to believe that the tape record- 
ing was actually a real student in the next 
room. After hearing the stranger's ‘‘self-dis- 
closures,” each S was instructed to talk about 
himself for about the same length of time. 
When the S finished, he was asked to complete 
an interpersonal judgment scale (IJS) com- 
posed of six 7-point Likert-type items of which 
three dealt with attraction toward the stranger 
(probable liking for the stranger, probable 
enjoyment of working with the stranger, and 
probable enjoyment of having the stranger for 
a roommate). The self-disclosing talk of the 
S, made in response to that of the stranger, 


1 Reprints and an extended report of this study may 
be obtained without charge from Stephen Nowicki, Jr., 


Department of Psychology, Emory University, Atlanta, 
Georgia 30322, 


was tape recorded and subsequently rated for 
degree of self-disclosure. 

A 2X 2 factorial analysis of variance re- 
vealed a significant interaction showing that 
high-disclosing Ss exposed to a high-disclosing 
stranger tape were more attracted to the b 
stranger, in terms of having him as a roommate, 
than high-disclosing Ss hearing the low-dis- 
closing tape (p < .01). Other Likert attraction 
items showed the same relationship for Hc 
high-disclosing Ss, but not to a cage = 
degree. The high-disclosure Ss hearing a 
high-disclosure stranger, however, did pi 
disclose more about themselves than did oe 
high-disclosure Ss hearing the low-disclosut 
stranger. Finally, the disclosure ingen 
the high-disclosure Ss hearing the low- dy 
closure stranger tape were rated significan te 
higher than the verbalizations of either of t 
two low-disclosure S groups. 

The results generally confirm the assump Te 
that perceived similarity of the self-diseloste 
behavior of S and target leads to gren oS 
attraction toward the target person than ‘ai 
dissimilarity. On the other hand, Ss dis¢ oe 
more in response to someone who is lower af 
self-disclosing behavior than when they he a 
someone who is similar to them in the degre 
of self-disclosure. These results indicate nie 
further work is necessary to delineate mo 
clearly the relation among S's history of se a 
disclosure, interpersonal attraction © dis 
stranger target, and subsequent S's self- 
closure to that target. 


tion 
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intelligence than just IO! 
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Memory . 


Motor... 


General 
Cognitive 


The Abilities Measured 
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concepts 


„ability to use numbers—in 


counting and in solving 
problems 


ability to reason with con- 
crete materials 


.. short term memory—both 


visual and auditory 


.motor coordination and 


lateral dominance 


. an overall menial index based 


on the tests in the V, Q, and P 
Scales 


The new McCarthy Scales of 
Children’s Abilities for ages 
2%-8%2 will help you assess 
six aspects of the young 
child’s intellectual 
and behavioral 


development. 


The McCarthy Scales of Children’s Abilities 

O utilize tasks that are designed to be suitable for both 
sexes, as well as for children from various ethnic, 
regional and socio-economic groups 

O are standardized on a carefully selected sample con- 
trolled for age, sex, color, geographic region, and 
father's occupation 

O not only enable the psychologist to make judgments 
about the child's probable success in school and other 
life situations, but also provide information of value in 
the differential diagnosis of learning disabilities 
Dr. Dorothea McCarthy is Professor Emeritus and former 
Director, The Child Guidance Clinic, Fordham University. 
For free descriptive brochure with price information, 
write to: 
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COMPARATIVE VALIDITIES OF DIRECT AND INDIRECT 
PERSONALITY TESTS? 


WILLIAM A. SCOTT? 
University of Colorado 


RONALD C. JOHNSON 


University of Hawaii 


The few empirical studies that have compared validities of direct and indirect mea- 
sures of the same personality characteristic have generally shown the direct mea- 
sures to be superior. However, the range of indirect measures and the range of cri- 
teria have been too limited to permit general conclusions. A series of studies was 
designed to assess various attitudes, motives, and disapproved behavior dispositions 
by means of direct self-report instruments compared with one or more of the follow- 


ing kinds of indirect measures: jud 


quences of hypothetical events, imaginati 
judgments of peers’ attitudes, and story completions. 
ovided by friends’ ratings, the direct self-report measures 


to the indirect. When criteria consisted of experts’ judg- 
as biased to favor the indirect measures, these still 


ity characteristics were pr 
were consistently superior 
ments, and the study design w: 
were not superior to direct self-reports. 


Attitudes and other personality constructs 
may be measured in a variety of ways, includ- 
ing direct self-report, indirect (or disguised) 
verbal measures, physiological indicators, and 
the coding of overt behavior or the traces of 
past behavior (see Cook & Selltiz, 1964; 
Kidder & Campbell, 1970; Scott, 1968a; Webb, 
Campbell, Schwartz, & Sechrest 1966). The 
preference of many psychologists for direct 
self-report may be traced to at least two 
sources; theoretical appropriateness and meth- 
odological convenience. The argument for theo- 
retical appropriateness applies to constructs, 
such as attitudes, beliefs, and motives, that 
are primarily phenomenological in locus; for 
such constructs, the S himself may be in the 
best position to aid valid measurement by his 
Own introspections. The argument for meth- 
odological convenience is based on the greater 
ease with which direct measures can be con- 
structed and scored ; it is compelling only to the 
extent that validity is not greatly sacrificed by 
the simple method. 

The preference of other psychologists for 
indirect methods of assessment rests precisely 
on the assumed invalidity of self-report data. 


supported, in part, by Grant 07998 
from the National Institute of Mental Health. The 
authors are indebted to Stuart W. Cook for many 
valuable suggestions concerning design of the studies 


and construction of the instruments. , 
2 Requests for reprints should be sent to William A. 


Scott, Department of Psychology, University of 
Colorado, Boulder, Colorado 80302. 


1 Analyses were 
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ged effectiveness of arguments, predicted conse- 


ve stories written about TAT pictures, 
When criteria for the personal- 


This invalidity is generally attributed to S’s 
unwillingness or motivated inability to describe 
his own true state; thus, it is expected that an 
indirect method, which circumvents this im- 
pediment, will show superior validity. (If 
invalidity of self-report were attributed to the 
absence of the trait or to the S’s failure to 
understand the questions in the manner in- 
tended by the researcher, there would be no 
basis for expecting an indirect measure to be 
superior.) 

Yet evidence concerning the relative valid- 
direct and indirect measures of 


ities of 
almost nonexistent, 


personality constructs is 
and it is even rarer for testers to ascertain that 
the conditions assumed necessary for superior 
validity of an indirect measure (ie., motivated 
impediment to self-report) are present. There 
are several reasons for the paucity of relevant 
data. Often the theoretical or pragmatic basis 
for a preference is so compelling to any par- 
ticular investigator that he does not find com- 
parison with the alternative method even 
interesting. Also, direct self-report has gener- 
ally been preferred for assessing fairly “super- 
ficial” attitudes, for which there are no 
particular normative pressures against expres- 
sion, while indirect measures (especially pro- 
jective techniques) have been reserved for 
“deep, underlying” traits, the report of which 
might cause S considerable pain. Thus, it is 
hard to find in the literature any instances of 
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both direct and indirect measures aimed at 
the same construct. 

In a recent comprehensive review, Kidder 
and Campbell (1970) cited only a handful of 
such comparative studies. Most of these com- 
pared a direct test of an attitude with a “biased 
information” test, in which S’s response to a 
factual question provided a basis for inferring 
his attitude. The criteria consisted of member- 
ship in groups of known attitude. Although 
the direct measures generally proved more 
valid in these studies, the sample of test types 
and criteria was too limited for general con- 
clusions to be drawn. 

The most troublesome impediment to re- 
search on comparative validity lies in the 
difficulty of specifying appropriate criteria for 
the construct that is to be measured. Kidder 
and Campbell (1970) pointed out that some 
criteria—such as overt action, ratings by 
friends, and membership in groups with known 
stands on a particular attitudinal issue—are 
biased in favor of direct measures, since the 
criteria themselves depend on the person’s 
willingness to display the attribute in question; 
thus both criterion and predictor are con- 
founded with the same irrelevant source of 
variance that the indirect measures are de- 
signed to circumvent. 

Expert judgment should provide a criterion 
less subject to distortion by the person’s style 
of self-presentation. However, this requires 
rather intimate knowledge of the person, which 
would permit the expert to see through any 
facade that he might present to others. Con- 
struct validation—relating scores on the test 
to a number of theoretically relevant variables 
—would appear to be an unbiased way of 
comparing direct and indirect measures (pro- 
viding, of course, that the external variables 
are not themselves vulnerable to distortion by 
self-presentation). Unfortunately, there are few 
psychological constructs so well defined theo- 
retically that unambiguous predictions can be 
made to external variables. Two different 
attempts to predict social conformity from 
self-report and indirect measures of certain 
personality traits (Goldberg & Rorer, 1966; 
Stricker, Messick, & Jackson, 1968) yielded 
results that were inconsistent with each other 
and with prior studies in which the predictors 
had been developed. In neither case was the 
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theoretical rationale or empirical evidence for 
the hypothesized relationships sufficiently com- 
pelling to interpret a negative outcome as 
reflecting on the validity of the particular 
predictor instrument. 

It would seem that the problem of inade- 
quate criteria can be overcome only by com- 
paring validities of the two kinds of tests m 
relation to a wide variety of criteria. If none 
can be found that is not biased against indi rect 
measures, then it is difficult to see how validity 
of such tests can be investigated empirically. 

The several studies reported here concern & 
range of psychological traits—attitudes, MO- 
tives, and other behavior tendencies—for 
which meaningful criteria could be found. Since 
standard direct and indirect measures of a 
traits are not generally available, it was usually 
necessary to construct original measures 
both kinds. In Study I, several attitudes 
were defined, ranging along a continuum we 
public to private, so as to vary in the peera 
to which they might elicit tendencies a 
conceal. Study II focused on motives of ee 
kind often measured either by self-report oF bee 
imaginative stories. There was no parien 
reason to expect Ss to dissimulate these trait”, 
but use of the indirect technique to meui 
them is sufficiently widespread to warran 
comparative validation. Study II was COP- 
cerned with a variety of deviant and dis- 
approved orientations within an institution® 
setting that discouraged their expressio 
thereby maximizing the likelihood that se 
reports would be distorted. A 

Altogether, five different kinds of wi 
measures were used in the three studies. fe 
Ss were required to (a) judge the effectiver a 
of arguments for and against an attitudil x 
object, (b) predict the consequences of We 
thetical events, (c) write imaginative ATI 
about Thematic Apperception Test t ‘ing 
pictures, (d) complete brief stories by Sê "die 
from among alternative endings, and (e) Heei 
the prevalence of certain disapproved ren 
tions within their peer group. Each a ea 
procedures has been used in i i s 
research as a way of getting at traits f- a 
might not report accurately when gnes wert 
directly. In the present studies oe ee o 
accompanied by simple self-report a be 
the same traits, usually administered @ 


Ls 


any 
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indirect instruments, in order to disguise the 
purpose of assessment as long as possible. 
Two kinds of criteria were used: friends’ 
ratings in Studies I and II and expert judgment 
in Study IJI. Instructions to friends were 
aimed at minimizing any tendency to simply 
corroborate .S’s self-presentation; friends were 
asked to rate S as he actually was, regardless 
of how he tried to appear. In all three studies, 
independent ratings of Ss were obtained from 
two different sources and, in general, there was 
sufficient interjudge agreement to place some 
confidence in the criterion measures.’ 


STUDY I: ATTITUDES OF COLLEGE STUDENTS 
Method 
Subjects and Design 


The Ss in this study were 234 students enrolled in a 
general psychology class at the University of Colorado 
in the fall semester, 1968. They filled out three kinds of 
instruments designed to measure their attitudes toward 
14 different issues. The three instrument types were 
(a) self-report, (b) judged effectiveness of arguments, 
and (e) predicted consequences.t The order of the 
instrument types was counterbalanced, with approxi- 
mately one-third of the Ss receiving each type first. 
Additionally, half of them took the tests under condi- 
tions calculated to enhance the impression of ano- 
nymity, while the other half wrote their names on all 
test booklets and criterion ratings. In the anonymous 
condition, Ss assigned a number to all instruments (and 
criterion ratings) so that data from a given 5S could be 
kept together, but there was no way of knowing the 
name of any S, and this fact was stressed in instructions 
to the classes. 

The first instrument was administered in part of a 
two-hour laboratory session. The second and third 
instruments were administered together a week later, 
after which the friends rating sheets were distributed, 
and students were asked to return these the following 
week. At the third and fourth lab sessions, students 
Scored each others’ questionnaires; the open instrument 
(predicted consequences) was scored twice by two 
SS 


*In addition, a comparative construct validation of 

the measures of achievement motivation was planned, 
Y comparing their correlations with certain measures 

of risk preference. But neither measure of motivation 
correlated significantly with either measure of the 
dependent variable. In light of the essentially negative 
results obtained by Weinstein (1969) in a much more 
comprehensive study, the present findings were regarded 
as uninformative, because of the weak basis from which 
to predict a relationship. 

4 Instruments and supplementary tables may be 
obtained from William A. Scott by sending a check for 
$20 (payable to the University of Colorado) to cover 
costs of duplication and forwarding. 
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independent judges, to permit an appraisal of coding 
reliability. 


Instruments 


Direci measure. The self-report instrument consisted 
of 56 statements representing the 14 different attitudinal 
issues listed in Table 1. The S was asked to indicate his 
degree of agreement or disagreement with each state- 
ment by writing a number from a 7-point scale. For 
each issue two statements were directly worded, so that 
agreement represented a favorable attitude toward the 
object or concept; the other two statements were 
reverse worded, so that disagreement with them repre- 
sented a favorable attitude toward the object. For 
instance, attitudes toward Nixon were assessed from Ss’ 
reactions to the following statements: 


1. Richard Nixon would make a good President of 
the United States. 

15. The election of Richard Nixon as President 
would be detrimental to the interests of the 
United States. 

29. Richard Nixon is one of our great contemporary 
statesmen. 

43. Richard Nixon is untrustworthy and ill-informed 
about the problems of this nation. 


In spite of this counterbalancing for acquiescent 
response set, and in spite of their short length, these 
scales were generally quite reliable. Cronbach’s (1951) 
coefficient alpha ranged from .47 to .91, with a mean 
reliability of .75 (see first column of Table 1). 


TABLE 1 


ATTITUDE TEST RELIABILITIES AND 
Jupcep Privacy OF ISSUES 


Instrument 
ee 
Pri- 
Issue Effec- Pre- | yacys 
Self- | tiveness | dicted 
report | of argu-| conse- 
ments | quences 
x 90 AS 90 19 
Police 81 625 73 1 
Vietnam war | 188 51 160 14 
Foreign communism 163 225 180 20 
University of Colo- " 
rado professors 71 AS 83 1.6 
Jniversity of Colo- 
p radó administrators 76 48 80 1.0 
Sexual promiscuity -80 221 90 2.4 
Homosexualit 182 135 186 26 
Legalized marijuana 1 46 <90 16 
Students for Demo- 
cratic Society As 1 1.0 
Miscegenation ad 88 1.8 
Parents 30 188 30 
Jews 26 -16 2.2 
Self-denial 29 :90 2.6 
M 33 «83 


Note.—Reliabilities of the self-report scales and effectiveness 
of arguments scales were estimated from Cronbach's (1951) 
coefficient alpha computed over the four items within each 
scale. Reliabilities of the pr d consequences scales were 
estimated from the same coe! t computed over the three 
total scores for that issue provided by the three independent 
judges. | 

a Maximum = 3; minimum = 1. 
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Indirect measures. The instrument for judging the 
effectiveness of arguments was adapted from a format 
developed by Waly and Cook (1965). It consisted of 56 
arguments labeled pro or con for 1 of the 14 objects 
listed in Table 1. For example: 


1. A good reason for voting for Richard Nixon is 
that, like Eisenhower, he will end the war without 
sacrificing this nation’s honor. x 

43. A good reason for voting against Richard Nixon 
is that he is incapable of developing social policies 
that get at the roots of poverty and violence. 


For each object there were two pro and two con argu- 
ments. The S’s task was to rate on a 7-point scale the 
effectiveness of each argument for the position indi- 
cated. In making this rating he was asked to suppress 
his own opinion and rate the argument for effectiveness, 


regardless of whether or not he agreed with the position 
advocated. 


The instrument was 
effectiveness of the two 


the self-report 
ficient alpha (Table 1) 
» With a mean of 33. This 
generally low level is probably attributable to the 
counterbalancing 
r 8g, which subtract 
Inter-S differences j 
The instrument for 
was adapted from a procedure used by Allinsmith 
(1960), Aronfreed ( 
(1969) for assessing resista a 
original procedures, an imagina ituati 
ina paragraph or two, in 
confronted by a moral di 4 i 
complete the Story, and his response is scored as either 
resisting or yielding to temptation. 
In the present adaptation of t 
situation was described in 
Was invited to predict its 
words (“If Richard Nixon i 
United States, one of his firs 
will be to , , -”). The reaso 


required to 


ut consuming an 
assumed that 
yield a more 
The Ss were 
‘gard to their 
' or undesira- 


an opinion would 
ingle long measure, 
on edictions without re, 
own opinions concerning the desirability 

Standard instructi 
two other Ss were given to the stud 
laboratory session. These wi 
followed by the Tesearch 


instructions 
protocols. A total Score 


ng the same 
de was con- 
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structed as the sum of coded scores from the ov 
predictions. Then a composite score was os 
for each object by adding total scores from the t! ch 
independent codings (two students and one Tescani 
assistant). These composite scores were generally aed 
reliable (see Table 1), indicating very good seagate d 
agreement, (Average intercoder correlations rang i 
from .34 to .76 for the 14 issues, with a mean venge 
-64; Cronbach’s coefficient alpha ranged from .60 to .91, 
with a mean of .83.) jected 

Public versus private issues. The 14 issues were se! ate 
by the investigator to represent a range along a pur a 
private dimension, A public issue was conceived as a 
which Ss would generally regard as legitimately coal 
troversial, hence they would see no reason to sonin 
their true attitudes toward it. A private issue men 
conceived as one on which Ss would perceive Oe 
Pressures toward a single “desirable” answer, bense | p 
would be motivated to conceal opinions departing ral x 
this norm. Public attitudes should be quite vel 
assessed by direct self-report, while private a a 
might be more validly assessed by tet ace ie 
The investigator's judgment of the public-pri dew 
character of the 14 issues was Nieman gees 
pendent ratings made by four other judges. fall 
judgments proved to be highly reliable. The eT a 
interjudge correlations over the 14 issues was pe i) The 
the reliability of the composite ratings was Be. j 
mean judges’ ratings are reported in the last co! eae 
of Table 1; 1.0 represents a maximally public issues 
while 3.0 represents a maximally pri ‘ate issue. = were 

Criteria. Criterion ratings from two friends V ate 
obtained on a form that asked the rater, first, to "de 
the appropriateness of each of 14 statements for 
scribing S’s attitudes, for example: 


59 aio’ 
1. I support Richard Nixon for the Presidency 
the United States, 
12. I love and admire my parents, 


This rating was performed on a standard 7-point scales 
with 7 representing “This is a very accurate descrip the 
of how I really feel,” and 1 representing “I believe nts 
exact opposite of this.” Then the same 14 satene 
were ranked by the friend according to their ee 
applicability to S, with 1 representing the “best OS 
tion of me,” and 14 representing “least applicab 


> 9 3 owing 
me.” The instructions to the rater included the foll 
caution; 


a DA 
Everybody has private, as well as public, ha 
my friend, you will probably know uaa ine by 
my private views. You will be doing me a wets as 
rating the descriptions on the attached sh sae 
honestly and accurately as you can. piane nsi er 
try to flatter me by your ratings. Instead, ist wha 
everything that you know about me—not Tisay pe 
I say, but the way I act and the attitudes I m@ 
reluctant to express, of S 


7, x A it ame 
Under the identified condition, both the n: the 


d top © 
and the name of the rater appeared at the tog 
ER rt Cook, 


sis ua : 
č In addition to the present authors, St provided 


Victor Raimy, and Milton Lipetz kindly F} 
ratings of these topics. 


ee 
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instrument. Under the anonymous condition, only S’s 
number (designated by himself) appeared. 


Results 


Mean Scores under Identified and Anonymous 
Conditions 


Table 2 contains mean scores (with scale 
midpoints subtracted) obtained on each scale 
of every instrument under the two conditions 
of administration. The self-report instrument 
was generally insensitive to the manipulated 
difference in anonymity. Only the mean atti- 
tude toward Jews showed a significant differ- 
ence between the two conditions, and this was 
in the direction of greater favorableness under 
anonymity. One possible interpretation of this 
result is that Jewish Ss were less reluctant to 
praise their own group when they were not 
being identified by name. 


Similarly, judgments concerning the effec- 
tiveness of arguments were not generally 


affected by anonymity. Only one of the 
differences in mean score between the two 
conditions reached an acceptable significance 


level. 
Predictions of consequences showed several 
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differences in mean scores between the identi- 
fied and the anonymous conditions. Expressed 
attitudes toward professors tended to be less 
favorable under anonymity, while expressed 
attitudes toward sexual promiscuity, homo- 
sexuality, marijuana, and racial intermarriage 
tended to be more favorable. The last of these 
differences is not in the direction that would 
be expected from the assumption that pro- 
intermarriage represents the “desirable” atti- 
tude in this culture. However, this interpreta- 
tion of the cultural norm may have been 
erroneous, or the obtained difference may 
simply represent a random departure from zero. 

From the other four significant differences, 
it might be inferred that for certain issues 
identified as private (or noncontroversial), 
anonymous conditions are likely to generate 
more counternorm responses on one of the 
indirect measures of attitudes—the prediction 
of consequences—than are conditions in which 
S can be identified. No significant differences 
between anonymous and identified conditions 
appeared for issues identified as public (or 
controversial), and no comparable difference 
appeared for any issue on the direct self- 
report instrument. If one believes that “true 


TABLE 2 
Mean ATTITUDES (DEVIATION FROM SCALE MIDPOINT) UNDER IDENTIFIED AND Anonymous CONDITIONS 
Self-report Effectiveness Consequences 
Issue* Identi- Anony- Tdenti- Anony- Identi- Anony- 
fied mous fied mous fied ‘mous — 
W = 116) | W = 118) | (N = 116) | W = 118) (N = 116) | (N = 118) 

Nix A -4 =$ ALG 2 0.0 
Police 4.2 4.2 =13 sid 1.3 8 
Vietnam —3 0.0 2.0 14 —1.0 -ý 
Communism (—) 8 ee =A E pen ie > 
Professors (+) 3.3 3.2 HE ii a z 
Administration 2.4 aa ae at ies s 
Promiscuity (—) E a E 2A — 1.56" 2 
Homosexuality (—) = 1.7 E SS a i ? 

Marijuana (—) A r a aS = 21 i 
Students for Democratic Society a 1.7 —15 23 ic = a —14 
Miscegenation (+) 2.5 2.7 ge =a 1.1% 1.7 
Parents (+) 8.9 9.0 1.7" se 3.5 3.0 
À 1.70 2.5 4.7 y 1 3 
gece 1.7 1.5 Ar | 4.7 sii atid 


Self-denial (++) 


indicated in parenth 


assumed response norm i 


a Direction of 
i ificantly closer t 


b Mean score was signi 
e Significant difference was 
*'p < .05, one-tailed. 

# p < .05, two-tailed. 


med response norm under identified than under anonymous condition. 
between adjacent means in direction opposite to expectation. 
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attitudes” toward private issues tend to be 
less socially acceptable than those which Ss 
will admit under circumstances in which they 
can be identified, these results suggest superior 
validity of the indirect measure, predicted 
consequences. However, more direct evidence 
on validity is needed, since a socially unaccept- 
able response is not necessarily a valid response. 


Correlations with Criteria 


Results based on friends’ rankings as criteria 
were essentially the same as those obtained 
from friends’ ratings, so only the correlations 
terion ratings are reported here, Rat- 
ings eived from the two friends were 
sufficiently correlated (rs were from .23 to .60, 
M, = 43 over the 14 issues) to warrant averag- 
ing them into a single criterion measure. The 
reliabilities of these criterion scores (Cron- 
bach’s coefficient alpha) are reported in Table 
3; they range from .37 to .75 (M, = .60). The 
remainder of Table 3 contains correlations 
between every scale and its criterion for all Ss 
combined. The mean validity of the 
(.37) was significantly 
the 14 attitudes, th 
the effectiveness j 
Consequences (.24 
the latter two mear 


self-report 
higher, by ¢ test over 
an the mean validities of 
judgments and predicted 
and .27, respectively), while 
ns did not differ significantly 


TABLE 3 


CRITERION RELIABILITIES AND VALIDITIES 
or ATTITUDE TESTS 


Correlation of friends’ 
ratings with: 
palia 
à ility oi 
Tssue friends’ Effec- | Pre- 
ratings | Self- | tiveness | dicted 
report | of argu- | conse- 
ments quences 
“15 | 57 | gan | a 
0 a00 j 4 | Sek | Soe 
Vietnam war 68 | iaoe | “38 21s 
Foreign communism | “gp 40" | 24+ | (igs 
University of Colo- : ` 
rado professors BS * + 
Jnivorsity of Colo- ‘ ae ns saa 
Sexual administration | 63 | sge 7* 22% 
Sexual promiscuity ‘70 Sis es ‘36r 
Homosexuality 2 | tee | igre | 286 
Legalized marijuana k 7 wets "49% 
Studenteitor Demo- nS si Gai sae 
cratic Society . ž 
Miscegenation ar | at 3h | -32t 
Parents BS | ate | lize | -28t 
Jews ST | lat | ige | 738 
Self-denial 151 21 | 07 09 
M 60 | 137 224 227 
Note.—N = 234, 


*p <.05, one-tailed, 
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from each other. (When the sample for each 
test was limited to include only Ss who took 
that particular test first, the mean validities 
were .37, .26, and .31; only the first and second 
of these are significantly different from each 
other.) a 

There was no clear evidence that the validity 
of any instrument depended on the public 7 
private character of the attitude being assessed. 
When the mean privacy ratings (last column 
of Table 1) were correlated over the 14 issues, 
with the validity coefficients reported in Table 
3, these correlations were —.24, —.42, —.14, 
respectively, for the three instrument types. 
None of these coefficients alone was signifi- 
cantly different from zero, nor was the correla- 
tion between privacy and mean validity of the 
three instruments (—.28) significant. : 

There was also no overall effect of anonymity 
on the validity of any instrument. The mean 
validities, over all 14 issues, were essentially 
the same (see Table 4) in the identified and 
the anonymous conditions for all three instru- 
ments. Considering only the five (or six) most 
private issues, the direct measure still tended 
to be more valid than either indirect measure, 
even under identified conditions, where the 
reason for distortion was presumably greatest. 
Essentially the same findings appeared when 
the sample for each test was limited to include 
only Ss who took that test first. 

There was a significant increase in mean 
validity of all three instrument t ypes, from the 
identified to the anonymous condition, for 
these five or six most Private attitudes. Thus, 
one may infer that the anonymous condition 
improved measurement of the relatively pri- 
vate attitudes, regardless of whether these were 
assessed by direct or by indirect means. 


Intercorrelations among Altitudes 


The 14 attitudes assessed on these three 
instruments fell into two quite distinct clusters, 
which were negatively intercorrelated (see 
Table 5). The first cluster consisted of the 
following objects: } ixon, police, Vietnam wats 
University of Colorado administrations 
Parents, self-denial, and (marginally) a 
versity of Colorado professors. The a : 
cluster consisted of the following Fo a 
foreign communism, sexual promiscuity, hom 
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TABLE 4 
ATTITUDE TEST VALIDITIES UNDER IDENTIFIED AND ANONYMOUS CONDITIONS 
Identified condition Anonymous condition 
W = 116) (N = 118) 
Issue Privacy* Pre. 
Effec- ang E Fre- 
SE | venes | Seed | Sat fife: | dicted 
port main | Se report eness | conse- 
E quences TUES quences 
Nixon .48* :30* .38* .66* 37* 45t 
Police .49* .30* .34* .38* :25* ty 
University of Colorado administration 25* i2i* .20* moe .26* .24* 
Students for Democratic Society .33* .16* a3 eo” .28* 25 
Vietnam war 37* .23* .23* 55* Att .26* 
University of Colorado professors Be bad .05 18* .06 00 09 
Marijuana legalization -63* .36* 49* .60* 46* .48* 
Miscegenation A5* 33* 33* 38" .28* .25* 
Foreign communism 33* -25* 11 -46* -22* li 
Jews ld 13 08 E rad 23* 08 
Sexual promiscuity E j -19° 27* ore .24* 43* 
ETémosexuntity 38* 23* 31* 40* | .38* Ait 
Self-denial Jot | 03 a 2 | ale 12 
Parents .38* -10 .36* S2" Aa O28 
M 36 21 -26 39 -26 .28 


a Maximum = 3; minimum = 1. 
*p < .05, one-tailed. 


sexuality, marijuana legalization, Students for 
a Democratic Society, and miscegenation. 
Since the negative between-clusters correla- 
tions approached the within-clusters correla- 
tionsin absolute magnitude, it seems reasonable 
to refer to the two clusters as proestablishment 


and antiestablishment, respectively. Attitudes 
toward Jews did not go with either cluster. 
The intercorrelations among attitudes as- 


sessed by the self-report instrument are pre- 
sented in Table 5; essentially the same patterns 
of intercorrelations appeared on both the 


TABLE 5 
INTERCORRELATIONS AMONG ATTITUDES (SELF-REPORT INSTRUMENT) 
Issue lalelei lalele oaea 

1. Nixon (90) 
2, Police 53 (81) 
Bs Vietnam AE Oey 52 55 (88) 
. University of Colo- 

"rado Sdministration| 38 43 38 G 
5. Parents 10 35 18 22 (85) 
6. Self-denial a5 18 16 18 1 21 (47) 
LA iversity of Colo- 

Vni professors 07 18 Of 38 15 10 (7) 
8. Foreig munism -25 —18 -33 —02| (63) 
9, Pr oni ity —26 —21 —32 —04| 37 (80) 
10, Homosexualii —20 —21 —13 —07 38 33 (82) 
11. Legalized marijuana 228 -14 -29 -03| 48 60 38 (91) 
12. Students for Demo- 

cratic Society -s3 -29 22 -16] 43 31 38 51 (76) 
13, Miscegenation —20 —05 —19 05| 35 22 36 33 32 (4) 
14, Jews i4 —13 -06 0l Of 15 07 —06 —03 09 —02 os 07 (48) 


Note.—N = 234; 
Issues 8-13 constitute t 


estimated reliabilities are in parenthi 
he second (“‘antiestablishment"). Is 


. Issues 1-7 constitute the first cluster (“proestablishment"), and 


e 14 did not go with either cluster. Decimal points are omitted. 


308 


TABLE 6 


SIMILARITIES BETWEEN CORRELATION MATRICES 
FROM ATTITUDE TESTS AND CRITERIA 


Matrix 1 2 3 
1. Self-report 
2. Judged effectiveness 89 
3. Predicted consequences} 89 81 
4. Friends’ ratings 95 86 86 


indirect measures, and also among the criterion 
scores provided by the friends’ ratings. The 
degree of similarity between any pair of 
correlation matrices may be represented by 
the correlation over the 91 pairs of correspond- 
ing correlation coefficients, These indexes of 
intermatrix similarity are presented in Table 6, 
from which it may be inferred that essentially 
the same pattern of interissue correlations 
emerged, regardless of whether attitudes were 
assessed from self-report, judged effectiveness 
of arguments, predicted consequences, or 
friends’ ratings of Ss’ attitudes, The highest 


of 
all these intermatrix correlations (.95) is th 


friends? ratings; so 
analyses, too, that the 


Stupy II: Motives or COLLEG: 

The second study was performed largely by 
graduate students in a class on attitude assess- 
ment. The common p 


E STUDENTS 


need or motive, eport 
and indirect measures of it, and (c) validate 
both measures against ratings provided by Ss? 
friends. The self. 

the format for 
Scott, 1968b) 


Preference Schedule (EPPS); the indirect 


aginative stories 
from the TAT 
a manner similar 


told in Fesponse to pictures 
(Murray, 1943) and scored in 


€ Tests were administered by Willi: 
inal self-report instruments were c 
imaginative stories coded by Nichol: 
Bigelow, John Boyd, Glenn Bracht, Joe Claasen Gar 
D'Angelo, John Dart, Leandre Desjardins, Carl 


Hummel, Lubomir Kostron, Julie LeBacl icha 
Noel, and Charlotte Ziebarth, Sn Soha 


am Scott; orig- 
onstructed and 
as Ard, Douglas 


Wittiam A. Scorr anp RoNaArD C. JOHNSON 


to that developed by McClelland, Atkinson, 
and Veroff to assess the motives for achieve- 
ment, affiliation, and power (see Atkinson, 
1958; McClelland, Atkinson, Clark, & Lowell, 
1953). 

Method 


Subjects and Design 


The Ss consisted of 53 students enrolled in genera 
psychology (spring semester, 1969), who volont pn t 
participate in a study of “personality assessment. Ma 
met in a one-hour session. First, eight TAT pictu : 
were administered, followed by self-report measures 0 
the needs. Then Ss were given two forms to take to 
close friends who were to rate them on the nine needs, 
and return the forms to the first author in sealed ene 
lopes. The bulk of these friends’ ratings were agai 
within five days of the testing session. Only the 5 
whose friends’ ratings were returned are included ing 
present analyses, - 


Instruments 


Direct measure. The self-report instrument epsit 
of 81 statements representing the nine needs Jiste r 
Table 7. The needs for achievement, affiliation, aa 
dominance (power) were each represented by the Ge 
different items in the EPPS, presented in single-stimu aa 
format (see Scott, 1968b). Items for the other six oe 
were constructed originally for the present study. 
Statements relevant to the nine needs were presen 
in systematic alternating order, preceded by the alte d 
natives “I like to,” “I don’t care whether or not I, ee 
“T don’t like to.” Nearly all of the statements pe 
directly worded, so acquiescence was confounded wa 
content in the summative scoring. Since acquiescence? 
is probably not a major source of variance ampik 
college students confronted with unambiguous item 


TABLE 7 


“o PP ERIA 
RELIABILITIES op Motivation Tests ayp CRITE 


TAT Friends 
Motive fenan ratings" 
Coding? | ru® 

Achievement -59 -95 21 S 
Activity fS | 2e | 31] 2 
Affiliation 85 | aa 
Cognition T0 | 286) | 20) ae 
Creativity 67 16 a 18 
Dominance (power) | 71 -95 ae ‘62 
Contemplation -68 -87 863 40 
Privacy -48 -17 = 31 
Self-punishment AS -70 43 33 
M 67 | 80 jj es 


51) coeffi- 
a Reliabili ase 


k ties are estimated from Cronbach's ( Sa 
cient alpha, al scores assigne 
roduct-moment correlation between total s 


7 stories. 
by two independent coders over a sample of 30 


4 


AL 
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(see Block, 1965; Miklich, 1965; Rorer, 1965), this 
contamination was not regarded as serious for the 
present purpose. 

The reliabilities of the nine self-report scales, esti- 
mated from Cronbach’s (1951) coefficient alpha, are 
reported in Table 7. They range from .48 to .83 
(Af = .67). 

Indirect measure. Eight pictures from the TAT were 
shown in the following order: 17BM, 8GF, 7BM, 9GP, 
8BM, 14, 5, and 12BG. These were selected with the 
expectation that three or more of them would elicit 
stories relevant to each of the nine needs.” Six copies 
of each picture were shown simultaneously to the total 
group of Ss in such a way that all could see the picture 
easily. Administration procedures followed those recom- 
mended by Atkinson (1958): Ss wrote stories, one per 
page, in response to four standard probes (written on 
each page)—(a) What is happening? Who are the 
persons? (b) What has led up to this situation? That is, 
what has happened in the past? (c) What is being 
thought? What is wanted? By whom? (d) What will 
happen? What will be done? Viewing time was approxi- 
mately 20 seconds, and writing time approximately four 
minutes per picture. The task was presented as a test 
of creative imagination, in which Ss were encouraged 
to tell interesting, original stories. For the most part, 
their responses were genuine and the level of interest 
high; however, a small number of Ss (mostly males) told 
stories of frivolous content, presumably to avoid reveal- 
ing themselves. These frivolous stories were coded as 
any other, since the purpose of this study was to com- 
pare validities of the assessment procedures for all Ss, 
not just for those who could be judged afterward to 
have taken the test seriously. 

The needs for achievement, affiliation, and power 
were scored by the first author precisely according to 
the procedures prescribed by McClelland, Atkinson, and 
Veroft (see Atkinson, 1958). Scoring systems for the 
other six needs were constructed by students in a closely 
comparable fashion (specifying criteria for scoring 
imagery, need, instrumental activity, go anticipation, 
goal enjoyment, barriers, and thema). Each pair of 
students first practiced scoring the stories for achieve- 
ment, affiliation, or power, until the two members 
reached a reasonable level of agreement; then they 
constructed a similar code for their own designated 
need, and practiced scoring that code until they 
attained reasonable agreement (sometimes through 
clarification or redefinition of the scoring categories). 
Intercoder agreement was then measured on 30 stories 
coded independently by the two judges. Product- 
moment correlations over the double-coded stories are 
presented in the second column of Table 7. Though 
some of these coding reliabilities are not as high as is 
customary for measures of achievement motivation, all 


7 Achievement was coded from 17BM, 7BM, 8BM, 
and 14; activity from 17BM, 8GF, and 12BG; affiliation 
14, and 12BG; cognition from 


from 8GF, 7BM, 9GF, f 
8GF, 7BM, 14, 5, and 12BG; creativity from 8GF, 14, 


and 12 BG; dominance (power) from 7BM, 9GF, and 
5; contemplation from 8GF, 14, and 12BG; privacy 
from 14, 5, and 12BG; self-punishment from 7BM, 


9GF, and 8BM. 


but one indicate sufficient agreement between coders for 
composite measures to correlate significantly with a 
reliable criterion. : 

_ Consistency of Ss’ scores over the three or more 
pictures coded for each need are represented, in the 
third column of Table 7, by Cronbach’s (1951) coeffi- 
cient alpha. The generally low value of these figures is 
due both to the small number of pictures on which each 
total need score was based and to a tendency of many 
Ss to vary their themes from one story to another. The 
average interstory correlation within a given need was 
.15, in contrast to the average interitem correlation of 
.21 found within the scales of the self-report instrument. 

Criteria. Friends’ ratings were obtained on forms that 
emphasized the need for accuracy and frankness and 
that defined each need by a sample of items from the 
self-report instrument. The friend rated S on each need, 
using a scale ranging from 7 (“one of his/her few very 
most important needs’’) to 1 (“completely unimportant 
to him/her”). Anonymity of both raters and Ss was 
stressed, and the forms were returned to the investigator 
in sealed envelopes. 


Results 


Correlations with Criteria 


The correlation of the self-report and projec- 
tive measures with the appropriate criterion 
ratings are reported in Table 8. All but one of 
the self-report scales attained a validity 
coefficient significantly greater than zero 
(p < .05, one-tailed test), and their mean was 
.38. By contrast, only one of the TAT-based 
measures correlated significantly with its 
criterion, and the mean correlation was .05. It 
is possible that the criterion was biased in favor 
of the self-report instrument, by explicit listing 
of some of the items in defining the needs for 
the friends. However, the criteria for scoring 
TAT stories were in many cases direct general- 


TABLE 8 


VALIDITIES OF Motivation TESTS 


Motive Self-report TAT 
Achievement .35* 13 
Activity 08 
Affiliation .00 
Cognition 10 
Creativity 21 
Dominance (power) =W 
Contemplation 32% 
Privacy = J 
Self-punishment —.01 

M 05 


Note—N = 50. 
* p <.05, one-tailed test, 
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TABLE 9 
INTERCORRELATIONS AMONG MOTIVES (SELF-REPORT INSTRUMENT) 
a 8 9 
Motive 1 2 3 4 5 6 7 | | 
1. Cognition (70) 7 
2. Creativity 59 (67) 
3. Contemplation 52 39 (68) 
4. Privacy —09 02 =u (48) A 
5. Achievement 05 12 07 11 (59) i 
6. Dominance -2 =20 ~07 —25 29 wa) 66 
7. Activity 12 01 00 —19 31 29 n (83) 
8. Affiliation 06 =—19. —10 —31 —10 —04 
; S 75, 
9. Self-punishment OL ~=29 Siz 07 04 08 20 11 (75) 
Note.—N = 50 


4-8 constitute the se 


izations from the self-report items, so one 
would expect at least a modicum of test 
validity from this source. That it did not 
generally emerge is further evidence that 
indirect measures of P ality traits are 
inferior to direct measures when friends’ ratings 
are used as criteria,’ P i 


Intercorrelalions among the ‘ives 


The nine motives formed two major clusters 
(see Table 9), one of which includes rather 
passive concerns, and the other representing a 
more active orientation (with the need for 
privacy reverse scored). The pattern of inter- 
correlations from the self-report instrument 
(Table 9) matched fairly well that which 
obtained among the criterion ratings; the 


correlation between these two correl 


ation 
matrices was .71. The 


matrix of intercorrela- 
tions among the motives measured from 
imaginative stories was quite different from 
both of these, correlating only .11 with the 
criterion matrix and .06 with the self-report 
matrix, Evidently the variables coded from the 
imaginative stories have quite different mean- 
ings from those assessed by Ss? friends and by 
the self-report instrument. 

8 This interpretation depends on the assumption that 
the students? capabilities 


were no more deficient, rela 
ilities f 


informally, it is hard to 
document in a dependable w: 3 mita- 
tion of relatively inexperienc thaps 
be made explicit, 


i ssiv rns), and Motives 
estimated reliabilities are in parentheses. Motives 1-3 constitute the first cluster (passive concerns) 
‘cond (active orientation). Motive 9 did not go wi 


ith either cluster. Decimal points are omitted. 


Stupy III: Counrernormative TENDENCIES 
OF YOUNG INMATES 


Study III was performed in an attempt be 
counteract possible biases in favor of ae i 
report instruments in the two poeren a 
studies. The Ss, personality attributes, an 
circumstances of assessment were chosen to 
maximize the likelihood that Ss would be 
motivated to conceal their own true charac- 
teristics. Such conditions should favor indirect 
methods of assessment. In addition, the mkora 
chosen for validating the tests were w 
opinions of “experts” who knew the Ss nee 
and who, presumably, would be less incline¢ 
than friends to distort their reports of SS 
characteristics in a direction assumed to be 
congenial with S’s desired mode of self-pre- 
sentation. Whether these judges would be att 
less vulnerable than friends to purposefu 
deception by Ss’ self-presentation is not a 
but at least they would not collaborate in th 
self-presentation as friends might. 


Method 
Subjects 


“enter 

The Ss were 92 inmates of the Federal Youth wee 
at Englewood, Colorado,’ who had served at leas aes 
months in this institution and whose readline oe 
prehension level was sixth grade or higher. ‘The Ai by 
restriction was to ensure adequate acquaintance lr 
staff members, and the latter restriction was to P ages 
group administration of questionnaires. Inmates 
= cir 

* The authors are indebted to the inmates A h 
Coorperation, and to Allan P. Childers and 
McDannell for facilitating the study. 


Ai 
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TABLE 10 


TEST AND CRITERION RELIABILITIES IN FEDERAL YOUTH CENTER 


Instrument 
Attribute® 3 Criterion ratings 
Imaginary | Others’ Own 
Situations | Attitudes | Attitudes A 
Reliability | Mteniudee 
7 | agreement 
iking for other inmates 21 AY) 33 

Dislike for “rats” 33 36 58 37 38 
Intent to be rehabilitated 35 37 44 {8 47 
Reluctance fo fight ld 39 51 „54 13 
Acceptance of blacks =A8 28 41 ‘83 ‘37 
Rejection of hippies —.07 AS -70 81 4 
Respect for officers 24 54 76 Aa AB 
Job skills 25 -06 .37 ae 44 
Dislike for “con men” «06 34 63 69. 35 
Rejection of homosexuals .69 32 61 59 24 
Acceptance of Mexicans —.07 55 59 38 
Long-term goals 26 4 46 42 
Appreciation of Federal Youth Center program 19 63 75 24 
Respect for adult authority -10 .56 67 14 
Acceptance of testers -28 58 45 15 
Acceptance of Indians 4 13 A8 65 
M -21 .42 S5 36 


Note.—All reliabiliti Cronbach's (1951) coe 
product-moment correlations between the two officers’ ratings. 
a Designated by direction of assumed response norm. 


s reported are 


rears; all had been committed 


for federal offenses, ranging from cat theft to murder. 
Tests were group administered in two rooms at the 
institution, arranged (by cubicles or widely spaced 
chairs) so that no S’s responses would be seen by other 


inmates. 


ranged from 16 to 22 y 


Instruments 


ality characteristics (see Table 10) were 


hich response norms could be assumed to 
apply within the institution,” hence deviants should be 
reluctant to answer honestly when questioned directly 
about themselves. This assumption was verified through 
informal discussions with inmates following the test 
sessions. Many of them complained about having to 
sign their names and said that no one would be willing 
to tell the truth under those conditions. When asked 
about which questions in the self-report instrument 
could not be answered truthfully, the complaining 
respondents said, in effect, all of them. 

The first instrument, entitled Imaginary Situations, 


was introduced by the following printed instructions: 


Persona 
chosen for w. 


attitude toward whites, was 
also assessed in the questionnaires and rating form, in 
order to represent the entire ethnic composition of the 
institution. However, no assumptions were made con- 
cerning prevalent response norms for this trait, so it 
is not included in the analyses. 


10 A seventeenth trait, 


ficient alpha, except those in the ri; 


ght-hand column, which are 


Here are some imaginary stories about situations 
that might happen in the Federal Youth Center or 
on the outside. We would like to know how you think 
each situation would turn out. Please read the circum- 
stances described and think about them. Then, from 
the four possible outcomes listed, please check the 
one which seems most likely to you. 


There followed 34 briefly described situations, 2 for 
each of the 17 characteristics tested at this institution. 
Essentially, they were projective measures of the story- 
completion type, modified for fixed-alternative Te- 
sponses, to reduce the amount of writing required of 
Ss and to ensure that responses would be codable 
according to the desired dimension. For example, liking 
for other inmates was assessed by the following imagi- 
nary situation: 
Jim Dyker came into the Federal Youth Center as 
a new inmate. His first day here some of the other 
guys came up and started asking him about where he 
came from, what he was in for, and the like. What do 
you suppose these guys wanted? (Check one.) 


1. They wanted to make friends to help Jim 
keep from getting lonesome. 

2. They wanted to meet someone new, just 
because it would be fun. 

3. They wanted to con Jim into some deal they 
were planning. 

4. They wanted to get him off to one side where 
they could skull drag him. 


> 
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The four alternative outcomes to each situation he 
ordered from positive to negative manifestations of a 
normative attribute. The first alternative in half the 
items was pronorm, in the other half, counternorm. 

Reliabilities of the 16 two-item scales for which 
Tesponse norms could be assumed are reported in the 
first column of Table 10. Their generally small magni- 
tude (mean ra = .21) may be attributed partly to the 
short scale lengths and partly to the tendency of such 
items to elicit responses that are not primarily deter- 
mined by the intended attribute. 

The second questionnaire, entitled Judgments of 


Other Inmates’ Attitudes, had the following instructions 
printed at the top. 


The purpose of this questionnaire is to get your 
judgment of how most people feel about several 
different controversial matters. The questions do not 
concern how you personally feel, but instead what 
you think are the opinions of those around you. So, 
regardless of your own personal views, do your best 
to estimate the attitudes of the people designated in 
each question. 


There followed 102 statements (6 for each of the 17 
attributes) that the respondent was to check either 
“generally true” or “generally false.” These were ar- 
ranged in systematic order, first 17 direct-worded 
Statements (a “generally true” response favored the 
object), then 17 Teverse-worded statements (a “gen- 
erally false” response favored the object), and so on. 
The attribute “liking for other inmates” was repre- 


sented by the following items, numbered by their 
Positions in the questionnaire: 


1. Most of the inmates here like each 

along with each other pretty well. 

18. These guys hate each other’s guts. 

35. Most of the inmates trust each other, 

52, There's hardly an inmate here who trusts any 
other inmate. 

69. Most of the guys here would be pretty good 
friends on the outside. 

86. Most of the guys in here would not associate 
with each other on the outside. 


Reliabilities of these scales were substantially better 
than in the previous instrument (see second column of 
Table 10), though their mean value (.42) is still rather 
low, due in part to the small number of items per scale, 

The third questionnaire, entitled Study of Inmates’ 


Attitudes, was introduced by the following printed 
instructions: 


other and get 


In this questionnaire, we 
out your own 
activities. Plea: 
best expresses 


are interested in finding 
attitudes toward various people and 
se answer the questions in a way that 
your own opinions, 

This was followed by 102 statements (alternating 
direct-worded and Teverse-worded sets) to which the 
respondent replied by checking “generally agree” or 
“generally disagree.” The first two items for assessing 
attitudes toward other inmates were: 


1. When you get to know them, mo: 
this place are pretty nice. 


Most of the guys in this Place are no good, 


st of the guys in 
18. 
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Reliabilities of these six-item scales (see Table 10) 


averaged .55, and 13 out of the 16 were higher than the 


corresponding reliabilities of the six-item Te 
judging others’ attitudes (p < .05 by binomia A 
The order of instruments was kept oa ‘i 
the most indirect measures would be saige = ha 
the purpose of the study became transparent. eae 
instrument required S’s name and inmate numpa S 
the top, to help create a situational prene pee 
distortion of counternorm sentiments. Ww p i p 
dents asked the reason for this identification, they ae 
told it was for the purpose of ensuring cers q r 
tionnaires from everyone. If they asked am ee 
responses were to be shown to the Institutional ae jen 
ities, the reply was “No, this is for a study by 


i i ` y we 
professors from the University of Colorado. Only 


will see the actual replies.” It was assumed thn ae 
inmates would believe this (actually true) stateme! a 
while others would not. Comments from Ss volun eee 
after the testing session frequently indicated disbe 
or distrust, ite 

No explanation of the purpose of the study ire 
offered other than the instructions printed on hae 
questionnaires themselves, In general, the alee 
situation was structured in a manner sufficiently i be 
formative to permit the suspicion that results mig sie 
used against Ss. This was intended to maximize hal 
chance for superior validity of the indirect inst os 

The criterion measures consisted of ratings ` a 
mates’ behaviors and inferred attitudes, power 
counselors and work supervisors who knew Ss wel : ice 
rating form presented, first, a set of 7-point si p pA 
rating S on each of the attributes and, second, Gite 
of 17 items each presenting several behavior descrip ab 
ordered according to their favorableness with P 
to a particular attribute. For instance, attitude eter 
other inmates was represented by a 7-point rating st to 
with labeled categories ranging from “very positive pan 
“very negative,” and by the following behav 
description: 

18. This man: 


——I. Gets along well with the other inmates and is 
liked by everyone, x put 
——2. Seems to like the other inmates all right, 
is not especially popular with them. hers: 
——3. Likes some of the inmates, and not ot 
——4. Likes very few of the other inmates. | ced bY: 
- Is a “loner” who dislikes, and is disliked M 
everyone. 


‘or 
Since score variances were approximately eie a 
the two kinds of items, the pair of ratings sa eA to 
particular attribute were simply added arn rater. 
yield a composite score on that attribute for eae y (see 
Interrater agreement was generally satisfactor) ether 
Table 10), so both raters’ scores were added ae each 
to provide a composite criterion measure sn (see 
attribute. Reliabilities of these four-item es a hig 
Table 10) averaged .67, indicative primarily ss items 
consistency within each officer over tie ences 
representing a given trait. (The superior e of the 
agreement achieved on attitudes toward cee jay Be 
groups, such as hippies, blacks, and Indian ship in @ 
attributed to the fact that judged member 


x 


ey A 
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group constituted a component of the behavior descrip- 
tions associated with these attributes. Inmates’ records 
identify Indian, but not Mexican, ethnicity; they also 
specify arrest for drug law violation—usually marijuana 
use—which constitutes most officers’ definition of a 


hippie.) 
Results 
Mean Scores 


Table 11 presents data bearing on the 
assumptions about response norms for the 
various attributes. If direct- and reverse- 
worded items within a particular scale repre- 
sent equal absolute magnitudes of the attribute 
(though opposite in direction), the deviation 
of the mean scale score from the scale midpoint 
may be interpreted as indicating the direction 
and magnitude of response norms for that 
particular scale. (The maximum deviation 
score was -£3 for all three instruments ad- 
ministered to inmates. For officers’ ratings, only 
the scores from the 7-point rating scales are 
considered here, to maintain a constant maxi- 
mum deviation of +3 for all attributes.) This 
is quite a strong assumption, which is hard to 
test in any reasonable way. Alternatively, one 
can argue that since every scale contained as 
many favorable as unfavorable statements 
about the focal object, the direction of the 
mean deviation represents a bias in item 
selection toward or away from that object. In 
any case the empirical results do tend to 
confirm the assumptions about response norms 
for these attributes. On the instrument entitled 
Imaginary Situations and on the self-report 
instrument a significantly large number of the 
means (by binomial test) deviate from the 
scale midpoint in the normative direction, and 
the mean deviation for the entire set is more 


than one-fourth the maximum possible devi- 


ation (3). 

By contrast, Judgmer 
Attitudes did not generally show the same or, 
indeed, any particular normative effect. Thus, 
one might infer that when responding for 
themselves, on either the direct or the indirect 
measures of these attributes, inmates tended 
to give answers th 


at corresponded to the 
investigator’s a priori conceptions about what 
constituted “acceptable” responses in this 
context. However, when judging 


their fellow 
inmates on these same attributes, Ss reported 
No general pronorm consensus. 


ats of Other Inmates’ 


Officers’ mean 


TABLE 11 


MEAN Scores (DEVIATIONS FROM SCALE MIDPOINT) 
IN FEDERAL YOUTH CENTER 


Instrument 
Attribute" Imagi- 
ae Others’ Own 
Sitis Atti- | Atti- 
tions tudes | tudes 
Liking for other inmates —.08 .29 52 
Dislike for “rats” 1.13 -60 1.57 
Intent to be rehabilitated 1.23 H 1.97 
Reluctance to fight 65 43 36 
Acceptance of blacks 89 | —.53 | —.31 
Rejection of hippies 21 04 | —.58 
Respect for officers 1 | —.76 AD 


Job skills 

Dislike for “con men” 
Rejection of homosexuals 1.11 56 -S9 
Acceptance of Mexicans 
Long-term goals 
Appreciation of Federal 


Youth Center program 1.27 | —.69 | 1.56 
Respect for adult authority 1.27 | =o 21 
Acceptance of testers 1,59 24 1.39 
Acceptance of Indians 1.21 | —.27 66 

719 11 -90 


M 


Note.—In computing column mea e deviations 
from the scale midpoint (consonant wit med norm) were 
added, while negative deviations (opposite to assumed norm) 
were subtracted. 

a Designated by d 


jirection of assumed response norm. 


ratings yielded a similar result. These departed 
from the scale midpoint in a pronorm direction 
12 of the 16 traits (us), and the mean 


on just 
s only one-twelyth the maxi- 


deviation (.26) wa: 
mum possible. 


Correlations with Criteria 

Validities of the three instruments are re- 
ported in Table 12. The mean correlations with 
criterion ratings are .14, .08, and .18, respec- 
tively, for Imaginary Situations, Others’ Atti- 
tudes, and Own Attitudes. Only the second and 
third of these means differ significantly from 
each other (by / test).!! Thus, in spite of an 
intentional biasing of the study in favor of the 
indirect instruments, neither of them showed 
any consistent superiority over the direct self- 


1 Since the several scales are mutually correlated, 
rather than independent, this conclusion is somewhat 
suspect. 


=" 


ee 


Vatipities OF DIRECT AND INDIRECT TESTS 
IN FEDERAL YOUTH CENTER 


TABLE 12 


ma Others’ = 
ttribute . Atti- | Atti- 
á oe tudes | tude 
Liking for other inmates .13 14 12 
Dislike for “rats” .06 —.06 .00 
Intent to be rehabilitated .18* Zor 09 
Reluctance to fight —.01 09 -19* 
Acceptance of blacks .00 .28* .59* 
Rejection of hippies -36* | —.08 .52* 
Respect for officers 22 Bi Fi Kod 
Job skills -00 -08 23* 
Dislike for “con men” —.02 | —.03 -06 
Rejection of homosexuals 07 | —18 | —.07 
Acceptance of Mexicans -20* | —.06 ll 
Long-term goals AL* ag -03 
Appreciation of Federal 
Youth Center program -10 afd Eli be 
Respect for adult authority 22 4 .30* 
Acceptance of testers -13* “asw 09 
Acceptance of Indians -13 | .22* | .20* 
M 4 08 | 18 


Note,—N = 92, r 
*p <05. 


report questionnaire, and one 
erally inferior, 

One might object that the generally low 
reliabilities of scales constructed from Imagi- 
nary Situations spuriously limited the validity 
of this instrument, and that a more appropriate 
comparison among instrument validities might 
be provided by validity coefficients corrected 
for unreliability of the predictors, This con- 
tention overlooks the fact that Im 
Situations took longi 


appeared gen- 


aginary 
er to administer than 
cither of the other instruments, and required 
considerably more effort in item construction. 
However, each of the validity coefficients in 
Table 12 was divided by the square root of the 
corresponding reliability estimate from Table 
10 to yield estimates of what the validities 
would be if all predictor scales were perfectly 
reliable. The Corrections could be applied to 
only 13 of the attributes, since three of the 
Imaginary Situations scales had negative reli- 
abilities—suggesting that it might prove rather 
difficult to construct more reliable scales of 
this type. 

Mean validity 


coefficients Correcte 
attenuation of the 


f d for 
predictors were .26, .1 


4, and 


WILIAM A. Scott AND Ronatp C. JOHNSON 


.17, respectively, for the three Lana 
types, Imaginary Situations, Others Arumes > 
and Own Attitude. None of these mean coite i 
tions was significantly diff erent from any ot re 
(by sign test over the 13 pairs of diterne 
remaining after the three ee i 
negative reliabilities were eliminated). me 
fore, there is no ground for expecting n 
lengthening of the indirect enmane a T 
result in superior validity over an equivalently 
lengthened self-report instrument. 


Intercorrelations among Attributes 


Assuming that criterion ratings provided y 
the officers constitute valid descriptions of ‘tae 
inmate’s characteristics considered indivi 
ually, the intercorrelations among a 
terion ratings over inmates may be pong ete: 
as representing “true” interrelations among ae 
traits in this sample of Ss. Hence, intercorre d 
tions among the same attributes as yew 
from each instrument may be compared wi il 
the criterion intercorrelations to see how een 
that instrument detects the “true” E 
interdependencies as seen by the officers. ple 
latter intercorrelations are presented in Tal a 
13, in which the attributes are reordered Fe 
display certain empirical and a pron cui aE 
The largest cluster, labeled “tractability, ’ i z 
as its central attribute the judged probabili y 
of rehabilitation. Intercorrelations within wi 
cluster tend to be about as high as the se 
reliabilities, indicating that officers were o 
discriminating well among the several ops 
ponents, but rather tended to respond a 
global judgment about the inmate’s perfor! 
ance and prospects, saint 

The cluster labeled “behavior deviation 
represents attitudes toward various kinds lly 
behavior to which the institution re a 
attached negative sanctions. Officers Ju at 
ments of these attributes depended largely er: 
whether or not the inmate was seen be ae 
forming the activities himself or associa a 
with other inmates who did. They seem is 
judged quite independently; the in on 
established on a priori grounds, rather the ae 
the basis of interattribute correlations, aS 
the case for the tractability cluster. Jis Oi 

Finally, the “ethnicity” cluster oe 
judged attitudes toward the tyan aay iit 
groups represented in the institution, 1n 


ER t a 


TABLE 13 


INTERCORRELATIONS AMONG MEAN RATINGS GIVEN To INMATES BY CORRECTIONAL OFFICERS 


Item 


Tractability 
1. Intent to be rehabilitated 
2. Appreciation of Federal Youth Center 
3. Long-term goals 
4. Respect for authority 
5. Job skills 
6. Respect for officers 
7. Acceptance of testers 
8. Liking for inmates 


Behavior deviations 
9, Rejection of homosexuals 
10, Dislike for “rats” 
11, Reluctance to fight 
Dislike for "con men’ 
» Rejection of hippies 


Ethnicity 
14. Acceptance of Mexicans 
15. Approval of whites 
16. Acceptance of blacks 
17. Acceptance of Indians 


a 


Tee errr ll 


(78) 

79 (58 

84 76 (74) 

14 78 63 (53) 

82 70 8 61 (72) 

64 61 58 75 53 (73) 

63 65 59 68 55 61 (55) 

61 37 52 59 57 55 40 (56) 

25 24 27 10 32 24 12 15 (59) 

18 21 17 14 22 —02 09 12 35 (57 

13 05 07 25 04 34 22 —07 o4 —18 (54 

16 21 05 22 —05 21 16 —17 19 23 27 (69) 

-12 -06 —-13 —06 -18 09 -09 16 16 16 03 39 (81) 

33 25 23 27 21 29 13 35 10 —13 10 —07 —03 | (67) 

24 13 23 16 25 15 31 30 | —06 —27 07 -15 —50 | -0i (82 
19 27 19 19 19 18 03 18 | —09 05 —03 —18 —03 19 40 
00 05-12 12 -06 -01 —06 03 21 27 =i 30 27 22 —46 


Note,—Reliabilities of mean ratings are in parentheses. Decimal points are omitted, 


(83) 
=17 


(86) 
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whites. Negative intercorrelations within this 
cluster are attributable largely to the fact that 
an inmate’s attitudes were inferred from his 
group membership and patterns of association, 
which tended to be mutually exclusive within 
certain pairs of groups, such as blacks and 
whites. . , 

Roughly similar intercorrelation matrices 
were found for the three instruments adminis- 
tered to inmates.” The traits assessed from 
Imaginary Situations showed a pattern of 
intercorrelation that correlated .51 with the 
pattern represented in Table 13. The matrix 
from Judged Attitudes of Other Inmates corre- 
lated .71 with Table 13, and the matrix com- 
puted from the self-report instrument corre- 
lated .68 with the matrix of intercorrelations 
among officers’ ratings, 

Best discrimination among the various attri- 
butes was provided by the self-report instru- 
ment, which had only 10 interattribute corre- 
lations that equaled or exceeded either of the 
respective scale reliabilities (as contrasted with 
29 in the matrix from Judged Attitudes of 
Other Inmates, inary Situations, 


, 93 from Imagi 
and 22 in the matrix computed from the 
criterion ratings [Table 13), 
By these considerations, 
comes out superior to Imaginary Situations as 
an instrument for assessing distinct attributes 
that correspond in meaning (i.e, in inter- 
Correlations) to the attributes judged by the 
“experts” who provided the criterion ratings. 
Since Judgments of Other Inmates? Attitudes 
showed a significantly lower mean correlation 
with criterion ratings than the self-report in- 
strument did (see Table 12), some explanation 


antial correspon- 
ntertrait correla- 
titudes and that 
ble 13). The most 

ation is that Ss were 


the self-report 


» or by 
udes. This mixture 
uld attenuate the 
» interpreted as a 
any of the bases would 


* Intercorrelation tables are av 


ailable fı Wi 
A. Scott (see Footnote 4). a 


liam 


Wiitam A. Scorr anD Ronatp C. Jonsson 


tend to produce a reasonably accurate picture 
of the actual intercorrelations among attri- 
butes, since a majority of biased Ss would 
either be contrasting or projecting similar sets 
of correlated traits. 


SUMMARY AND CONCLUSIONS 


The literature on indirect (or projective) 
assessment of personality traits offers little in 
the way of evidence concerning the validities of 
such procedures in comparison with the 
validities of direct self-report measures of the 
same traits. It is uncommon to find standard 
direct and indirect Procedures aimed at the 
same construct, so the question of comparative 
validity must generally be investigated by 
means of original instruments specifically de- 
signed for this purpose. In the few previous 
studies of comparative validity, the results 
generally favored the direct method over the 
indirect, but these represented a very restricted 
sample of traits, measures, and criteria. 

In order to explore the question more 
thoroughly, three different studies were con- 
ducted to compare direct with indirect assess- 
ment of the same personality characteristics. 
Althogether 39 different traits were assessed, 
including 14 attitudes and 9 motives among 
college students, and 16 miscellaneous behavior 
tendencies among institutionalized juvenile 
offenders. Five different kinds of indirect 
measures were represented : judged effective- 
ness of arguments, predicted consequences of 
hypothetical events, imaginative stories told 
to TAT pictures, judgments of peers’ attitudes, 
and story completion. Three general criteria 
of validity were used: friends’ ratings, expert 
judgment, and matching of intercorrelations 
among criterion variables, ; 

The findings may be summarized as follows: 

1. Out of 69 validity coefficients computed 
for indirect measures, 36 (52%) were signifi- 
cantly greater than zero (p < .05, one-tailed 
test); out of 39 validity coefficients computed 
for direct measures, 30 (77%) were significantly 
greater than zero, on 

2. Of 69 comparisons between the gnay 
coefficients of direct and indirect measures, > 
(77%) favored the direct measure, 15 (22%) 
favored the indirect measure, and 1 (1%) 
showed no difference between the two. (If the 
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identified and anonymous conditions of the 
first study are considered separately, these 
percentages become 81%, 16%, and 3%, 
respectively.) 

È 3. In four out of five comparisons, the 
Intertrait correlation matrix obtained from the 
direct measures matched the criterion inter- 
correlations better than did that obtained from 
the indirect measures. (The single exception 
was evidently not due to superior validity of 
the indirect measure, but rather to consist- 
encies among Ss’ judgments which reflected 
quite accurately the actual pattern of intertrait 
correlations.) 

4. Direct measures generally discriminated 
among traits better than the corresponding 
indirect measures, in that their scale reli- 
abilities were more likely to exceed all inter- 
trait correlations. (This conclusion is supported 
by tables available from William A. Scott—see 
Footnote 4.) 

5. In a study of college students’ attitudes, 
the direct measures tended to be more valid (in 
relation to friends’ rating criteria) than either 
of two indirect measures, both under anony- 
mous conditions and under conditions in which 
Ss were identified by name. This was true for 
private attitudes (for which deviancy must be 
concealed) as well as for public attitudes (for 
which controversy is acceptable). 

6. There was no evidence that self-report 
measures of attitudes were peculiarly sus- 
ceptible to distortion under the identified 
conditions. One of the indirect instruments 
tended to yield more counternorm (i.e. socially 
undesirable) responses under the anonymous 
than under the identifiable condition, but the 
direct instrument did not. 

7. Under anonymous conditions the indirect, 
as well as the direct, measures of attitudes 
tended to be more valid than under identified 
conditions for those attitudes identified a 
priori as most private (but not for more public 
attitudes). Thus, one would infer that if 
response distortion under identifiable condi- 
tions depresses the validity of measures aimed 
at unacceptable attitudes, this occurs for 
indirect, as well as for direct, measures. 

8. Reliably coded TAT protocols were 


generally invalid as measures of motives, when 
bt . . . . > 
appraised against the criterion of friends 
ratings, while self-report measures of the same 


motives tended to reach significant levels of 
validity. This was true both for motives 
(achievement, affiliation, and power) measured 
with standard scales and scoring procedures 
and for motives measured with procedures 
originally developed by graduate students for 
this study. 

9, An attempt was made, in a study of 
incarcerated juveniles, to maximize the relative 
validity of indirect over direct measures. This 
was done by testing naturally suspicious Ss on 
taboo traits, under conditions calculated to 
arouse a fear of reprisal for counternorm 
responses, by administering the indirect mea- 
sures first, and using criteria that depended on 
expert judgment, rather than on the way Ss 
presented themselves to peers. With the design 
thus biased maximally in favor of indirect 
instruments, one of them (fixed alternative 
story completion) turned out to be indistin- 
guishable in mean validity from the direct 

he other (judgment of other 


self-report, while t 
inmates’ attitudes) was less valid than the 


self-report. There was some evidence that the 
judgmental instrument tended to elicit more 
counternorm responses than the self-report, 
but this evidently reflected its validity as a 
mirror of the total inmate culture, rather than 
as a measure of individual differences. 

Thus, the present studies have shown no 
evidence for the superior validity of any of the 
indirect measures of personality characteristics 
direct measures against which they 
were compared. The widespread use of indirect 
measures is based on the assumption that they 
are less liable than direct self-reports to 
distortion by Ss’ tendencies toward defensive- 
r responding in a socially desir- 
able fashion. It is quite possible that such 
deceptive tendencies have been overrated as a 
alidity when tests are administered 
attention to encouraging Ss’ 
truthfulness. In any case, there is very little 
evidence that devices eretofore used to detect 
or prevent such distortion are effective or, 
indeed, that the distortion necessarily invali- 
dates a self-report instrument as a measure of 
individual differences (see Scott, 1968a, 1968b). 
There is, in fact, some reason to believe that 
inter-S differences in notions of trait desir- 
ability may reflect the same personality trait 


over the 


ness, faking, 0 


source of inv 
with proper 


that the self-report instrument is designed to 
measure (see Scott, 1963). 

The present conclusions are nevertheless 
substantially limited by the particular criteria 
chosen—judgments of peers and experts. These 
criteria probably reflect, though perhaps to a 
reduced extent, the same individual differences 
in styles of self-presentation that render 
direct self-report instruments suspect in the 
eyes of many investigators. If comparative 
validity studies using such criteria are not 
convincing, however, it remains to designate 
procedures that would be. If superior validity 
of any indirect measure is to be demonstrated, 
it should probably be sought in a series of 
construct validation studies, predicting theo- 
retically relevant correlates from both kinds of 
measures. This will require more dependable 
Predictions about external correlates of the 
measures than is generally Permitted by the 
current state of theory and empirical knowl- 
edge. In the meantime, the use of indirect 
measures will continue to rest more on prefer- 
ences of the investigator than on system: 


atic 
empirical evidence for their superior vali 


dity. 
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DIRECT VERSUS INDIRECT PERSONALITY ASSESSMENT: 
EVIDENCE AND IMPLICATIONS? 


WALTER MISCHEL? 
Stanford University 


This article considers some of the evidence and is 
personality assessment. Results from a study 


versus indirect personality measures are 
context of previous relevant research. The general 
ct compared to indirect approaches to personal- 
‘ome of the main limitations and implications of the findings are 


of direct and indirect approaches to 
designed to compare the validit: 
discussed and evaluated in the 
findings support the utility of dire: 
ity measurement. S 


analyzed. 


The most obvious and direct way to inquire 
about another individual's characteristics and 
beliefs is to ask him what they are. But in 
accord with the pervasive psychological as- 
sumption that people are unwilling or unable 
to reveal themselves directly, many assessors 
Prefer more indirect assessment strategies. 
Guided by Freudian theory and its newer 
variations, psychologists have widely assumed, 
both in clinical practice and research, that 


what a person says about himself in response 


to direct questions is likely to be either super- 


ficial or defensively, distorted and mislead- 
ing. Therefore seemingly irrelevant behaviors 
(casual comments, jokes, slips of the tongue) 
may be construed by the clinician as important 
clues of the individual’s “underlying” disposi- 
tions, while the client's own reports about his 
beliefs, interests, and personality attributes 
may be suspect. For example, the client’s 
explanations” of his behavior, his self-reports 
of motives and traits, may be construed as 
defenses and resistances that must be circum- 
vented rather than as potentially accurate 


descriptions in their own right. 


Indirect-Sign Paradigm 

nt to indirect assessment in- 
bias toward a type of 
ad, by a personality 


A commitme 
volves more than a 
test; it is dictated, inste 
Paradigm that has been a dominant force in 
clinical and personality psychology for the 
many decades in which Freudian psychodyna- 
mic theories have been influential. According 
to this traditional “indirect-sign” paradigm, 


1 Preparation of this paper was facilitated by Re- 
search Grant M-06830 from the National Institutes of 


Health, United States Public Health Service. 
? Requests for reprints should be sent to Walter 


Mischel, Department of Psychology, Stanford Univer- 
sity, Stanford, California 94305. 


y of direct 


sues concerning the relative value 


behaviors serve mainly as indirect signs of 
underlying personality dispositions (Mischel, 
1968). It is usually also assumed that the 
person's underlying dispositions are relatively 
generalized and will manifest themselves 
pervasively in diverse aspects of his behavior, 
especially when the situation is unstructured 
and ambiguous and the examiner's purpose is 
disguised, as in projective testing. Motives, 
needs, psychodynamics, complexes, basic atti- 
tudes, and other psychic forces are hypothe- 
sized as the underlying but not directly ob- 
servable dispositions that generate numerous 
diverse overt manifestations, much as a phy- 
sical disease produces a host of clinical symp- 
toms. The overt behavior itself is ‘‘super- 
ficial” and even misleading ; the psychologist’s 
attention is directed instead at inferences 
concerning the underlying hypothesized dis- 
positions that motivate the observable events. 

The relation between the observed be- 
haviors and the underlying disposition is 
likely to be exceedingly indirect because of the 
intervention of hypothesized defenses that 
distort and disguise the true meaning of the 
observed behaviors. If basic motives are 
expressed only indirectly after being camou- 
flaged by defensive distortions, then their 
behavioral manifestations have to be inter- 
preted symbolically as indirect signs. For 
example, giving “blood” responses to an ink- 
blot may be taken as a sign of psychopathic 
tendencies, Or certain patterns of doodles 
may be seen as an index of achievement 
motivation. The ultimate justification for such 
inferences concerning the meanings underlying 
the behavioral signs is an empirical question; 
the answer hinges on the utility of the results. 


Scott and Johnson (1972) Data 


To assess the efficacy of the indirect-sign 
approach, some investigators have tried to 
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compare the validity of indirect measures 
with direct self-reports. In this vein, Scott 
and Johnson (1972), in three studies, at- 
tempted to assess the same personality char- 
acteristics by means of both direct and indirect 
measures.’ In general, they found that most 
of their validity data clearly favored the direct 
measures. Taken by themselves, the Scott 
and Johnson data might appear to be promis- 
ing and provocative, but surely they are not 
conclusive evidence in favor of direct per- 
sonality tests. 

First, one would have to question the 
“depth” of the personality characteristics 
that were assessed. The measures in Scott 
and Johnson's first study (with college stu- 
dents) dealt with attitudes (e.g., regarding 
politics, professors, and marijuana) that pro- 
ponents of the indirect-sign paradigm would 
consider relatively “superficial” and conscious, 
rather than with “deep,” unconscious per- 
sonality dispositions.- Similarly, their third 
study (of young prison inmates) assessed 
content traditionally considered to belong in 
the domain of interpersonal attitudes, not 
of personality traits (e.g., liking for other 
inmates, dislike for “rats”). The indirect-sign 
approach does not imply that indirect measures 
should be superior regardless of the content to 
be tapped; it would favor indirect Measures 
only for motives and traits that are either 
outside the person's awareness or too threaten- 
ing to permit accurate self-report. In other 
content domains, such as attitudes and beliefs, 
a more direct assessment strategy could be 
pursued: indeed many efforts to measure 
attitudes have relied primarily on direct 
self-reports. 

Scott and Johnson were cognizant that direct 
measures might be susceptible to distortions, 
especially when Ss are identified by name 
*The terms “indirect tests” 
“direct tests” employed by 
are not ideal because in a strict sense, “direct"’ and 
“indirect” do not refer to the test itself (e.g., its format 
and content), but to how the test data are used by the 


assessor. The same test instrument could be used 


either to sample behavior directly or to provide 
for extremely 


and Johnson’ 


(or measures) and 
Scott and Johnson (1972) 


signs 


“conformity,” 
Similarly, such 
ohnson’s test of 


arguments” 
b ctly as a behavior 
the S judges arguments rather than 


infer political attitudes. 
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rather than anonymously. Therefore, Ta 
elicited self-reports in their first study both 
under S-identified and anonymous pr poole 
They found no evidence that the self-repor 
measures were ‘‘peculiarly susceptible - to. 
distortion under the identified a 
[p. 317]; the self-reports remained we 
even under nonanonymous conditions. 
again, these findings do not inform us about a 
robustness of direct self-reports that deal wi 
more threatening or taboo content, because 
the data were for domains (e.g., political een 
tudes) in which defensive distortions wou 
play a relatively minor part. ie, 
Scott and Johnson recognized that ste 
measures might be severely handicapped w her 
Ss are afraid to reveal themselves accurately. 
Therefore, in their third study fol Feann 
inmates) they sought a design that was biase 
to favor the indirect measures” by including 
more sensitive topics and using a suspicie” 
S population. Here again, however, the er 
tent dealt with such relatively ‘superficial, 
beliefs as reactions to other inmates and atu 
tudes toward blacks, hippies, and officers” 
not with deep personality dispositions. P 
ponents of the indirect-sign paradigm aes 
argue that while these topics might oom 
some deliberate distortion, they would v 
necessarily entail unconscious fiepkamism i 
Moreover, the mean validity correlation Ris 
direct tests in this study was .18, which is ue 
pressive and not dramatically better than a 
-14 and .08 averages obtained for more indire¢ 
measures. i 
Only Scott and Johnson’s second stacy 
(Motives of College Students) dealt with oe 
tent of the type traditionally construed to -e 
personality dispositions as they usually z 
defined. But in that study, as Scott ral 
Johnson (1972) acknowledge, it was certai! in 
“possible that the criterion was biase licit 
favor of the self-report instrument, by exP ‘ š 
listing of some of the items in defining the eae 
for the friends [p. 309]. That is, the ite ad 
on the criterion measure were partly ano 
by a sample of items from the self-reP 
instrument itself. ined 
In sum, Scott and Johnson (1972) pean 
clearly better validity for the direct mE 
compared to the indirect measures they hart 
ployed: In 69 comparisons, 77% favored Haier 
direct measures while only 22% favored t ht, 
indirect measures. Taken in their own chor? 
however, these findings are (as the au one 
recognize) “substantially limited by the iil 
ticular criteria chosen [p. 318]. To @ 
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siderable extent they deal with “attitude” 
content rather than with unacceptable or 
unconscious personality characteristics of the 
type that might be expected to be revealed 
only indirectly. Moreover, within the con- 
straints of their studies, Scott and Johnson 
obviously could not and did not utilize a wide 
variety of the best or most popular available 
indirect tests. They excluded such clinical 
favorites as the Rorschach and incomplete 
sentences and, with the exception of the The- 
matic Apperception Test (TAT), relied on 
new indirect measures specifically designed for 
their research. Therefore, while their studies 


are a valuable and promising contribution, 


they do not by themselves permit a definitive 
general verdict regarding the comparative 
validity of direct versus indirect approaches 
to personality measurement. 


Converging Pattern of Evidence 


It would be unrealistic (perhaps even naive) 
to expect any one study or series of studies to 
provide conclusive evidence regarding the com- 
parative utility of direct and indirect methods. 
Although Scott and Johnson (1972) assert that 
“evidence concerning the relative validities of 
direct and indirect measures of personality 
constructs is almost nonexistent [p- 301)” 
there is, in fact, a considerable literature on 
this topic. Recent comprehensive reviews of 
the status of personality assessment have 
compared the efficacy of simple self-reports 
and direct samples of S's relevant behavior 
against the increments possible from the use 
of more indirect strategies, such as projective 
tests, expert clinical judgments, and various 
combinations of data sources including more 


sophisticated psychometric tests (Mischel, 
1968, 1971). The outcomes of these extensive 
Scott and 


congruent with 
d support them fully. 

For example, achievement concerns, somatic 
concerns, religious concerns; and hostility 
were studied by five different methods in a 
sophisticated multitrait-multimethod investi- 
gation by Wallace and Sechrest (1963). Their 
methods for measuring these traits included 
self-reports (in the form of self-descriptions), 
reputation ratings by peers: projective tech- 
niques (incomplete sentences, Rorschach, and 
TAT), and behavioral indices such as scholastic 
average and number of visits to health services. 
They found that self-descriptions provided 
convergent and discriminant validity as good 
as that obtained from any other source. Self- 
descriptions and peer ratings consistently gave 


studies are entirely 
Johnson's results an 
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better correlations than did any other combi- 
nation of methods. 

In another comparative study, students’ 
self-rankings of achievement needs predicted 
their actual long-term achievements (grades) 
better than did experts who inferred the stu- 
dents’ achievement motivation from the TAT 
(Holmes & Tyler, 1968). A decade earlier, the 
TAT stories of college students were scored 
for 10 “signs” of aggression (Lindzey & 
Tejessy, 1956). These signs were correlated 
with diverse criteria of aggression, including 
diagnostic council ratings based on observa- 
tion and interview, scores on a projective 
picture frustration test, and self-ratings of 
aggressiveness. The self-ratings were asso- 
ciated with significantly more signs of aggres- 
sion than were any of the other predictors. 

As another example, in a study of hypno- 
tizability, self-predictions were found to be as 
accurate as indirect measures, although the 
accuracy of all measures was modest (Melei & 
Hilgard, 1964). Findings from research on a 
Peace Corps group also favored the more 
direct measures used when compared to inter- 
views and projective tests (Mischel, 1965). 
Similarly, research on predictions of achieve- 
ment and affiliation behaviors demonstrated 
that under some circumstances self-reports 
may be as accurate as projective tests (Sher- 


wood, 1966). 

The foregoing studie 
from a larger literature 
They demonstrate that the relative utility of 
direct versus indirect measures found by Scott 
and Johnson (1972) for attitudes holds equally 


when deeper hypothesized personality dis- 
es of assessment and 


positions are the objectiv 
when the comparisons are based on well- 
established personality tests. 
Apart from the comparative validity of 
direct self-reports with more indirect methods, 
support for the indirect-sign approach to 
assessment might be expected to come from 
demonstrations of the predictive validity of 
the expert clinician. The value of the indirect- 
sign approach to dispositions, while inherently 
plausible, hinges on the soundness of the infer- 
ences made by the clinical judge. The massive 
relevant research cannot be described here but, 
as is now widely known, the results provide 
little reassurance to support the utility of 
clinical judgments (e.g., Goldberg, 1968). Re- 
views of the relevant literature generally indi- 
cate that clinicians guided by concepts about 


sare merely illustrations 
(Mischel, 1968, 1971). 


underlying genotypic dispositions have not 
been able to predict behavior better than 


have the person’s own direct self-reports, 
simple indices of directly relevant past be- 
havior, or demographic variables (e.g., Mischel, 
1968, 1971). N 
Taken collectively rather than piecemeal or 
singly, the studies on the comparative utility 
of direct and indirect personality assessment 
are consistent: the predictions possible from 
S's own simple, direct self-ratings and self- 
reports generally have not been exceeded by 
those obtained from more indirect, costly, and 
sophisticated personality tests, from combined 
test batteries, and from expert clinical judges 
(Mischel, 1968, 1971). These conclusions ap- 
pear to hold for such diverse content areas as 
college achievement, job and professional suc- 
cess, treatment outcomes in psychotherapy, 
rehospitalization for psychiatric patients, and 
parole violations for delinquent children. 

Note that the person’s direct self-report 
compares favorably not only with indirect 
tests of the projective type and with clinician’s 
judgments: generally the self-report also holds 
its own when compared to more complex and 
psychometrically sophisticated personality 
scales. Peterson (1965), for example, demon- 
strated that two extremely simple self-ratings 
(one on adjustment and one on introversion— 
extraversion) may be as stable and useful as 
are inferences from factor scores based on 
sophisticated personality-rating schedules 


(Peterson, 1965), Similarly, Mischel and 


Bentler (1965) assessed the ability of college 
students to predict 


their grades. College stu- 
dents in two studies predicted their own 
course grades as well as did the best other 
available predictors. Even when the students 
were led to believe that their self-predictions 
would be seen by their instructor, their self- 
estimates remained accurate. The students’ 
own predictions of grades compared favorably 
with predictions obtained from achievement, 
aptitude, and Personality measures in other 
research. In still another context, guidance 
personnel have been discovering, with con- 
siderable surprise, that their clients’ directly 
expressed interests may be as valuable in 
vocational counseling as is the most sophisti- 
cated test—the Strong Vocational Interest 
Blank (Dolliver, 

1950; McArthur 
example is a stud d that individ- 
uals’ self-ratings were the best Predictors of 


peers’ ratings of them (Hase & G Idbe 
1967). The self-ratings were more valid oe 


the predictions based on any of sey. 
including the best statistical equa 
on the best scale combinations, 


han 
eral scales, 
tions based 
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Implications 


In sum, to be properly interpreted, the 
results of the Scott and Johnson (1972) studies 
must be considered in the context of data from 
diverse other sources. In response to this 
cumulative evidence, one could question Gn 
most cases quite properly) the methodological 
adequacy of the studies both individually and 
collectively, find fault with their particular 
criteria and measures, and hope that future 
research will utilize better, more comprehensive 
methodologies and tests designed more prop- 
erly to demonstrate the utility of the indirect- 
sign strategy. While indirect measures have 
generally been either worse or no better than 
more direct ones, that surely is not universally 
true, and exceptions could be found readily 
and used as a base for further research. No 
one can quarrel with a call for more and better 
research. aE 

Alternatively, while recognizing the limita- 
tions of the research, one could accept its 
general thrust and seriously consider the re- 
sulting practical and theoretical implications. 
The author was first struck by some of those 
implications personally while conducting as- 
Sessment research with Peace Corps volun- 
teers (Mischel, 1965). As an unpublished part 
of this project, Peace Corps volunteers, at the 
start of their training for Nigeria, were infor- 
mally asked to predict, as honestly as they 
could, whether or not they would be asked to 
resign at the end of the training period in the 
United States. Their predictions, elicited under 
guarantees of confidentiality, seemed remark- 
ably accurate and substantially exceeded those 
possible from the standard assessment mea- 
sures. Perhaps people often really are the best 
Sources of information about themselves an 
their future. 

Of course if we want an S (or client) to tell 
us about himself directly, we have to as 
questions that he can answer. If we ask him to 
predict how he will behave on a future crite- 
rion (e.g, “job success,” “adjustment”) but 
do not inform him of the specific criterion 
measure that will constitute the assessment, 
we cannot expect him to be accurate. Sim- 
ilarly, it might be possible to use self-reports 
and self-predictions more extensively in deci- 
sion making—for example, to help the pee 
to “self-select” for himself from a number oe 
behavioral alternatives (e.g., different types os 
therapy, different job assignments). Such a 
Plications would require conditions in which th 


onest 
Person’s accurate self-reports and h 
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choices cannot be used against him. We might, 
for example, expect job candidates to predict 
correctly which job they will perform best, 
but only when all the alternatives available 
to them in their choice are structured as equally 
desirable. We cannot expect people to deny 
themselves options without appropriate 
alternatives. 

Self-reports will always be constrained by 
the limits of S’s own awareness. Too often, 
however, it has been assumed that individuals 
were unaware when in fact they were simply 
being asked the wrong questions. In the con- 
text of verbal conditioning, for example, more 
careful inquiries suggest that Ss may be far 
more aware than we thought (e.g, Spiel- 
berger & DeNike, 1966). Similarly, while a 
belief in the prevalence of distortions from 
unconscious defenses such as repression is the 
foundation of the commitment to an indirect- 
sign approach in assessment, the experimental 
evidence for the potency—and even the 
existence—of such mechanisms remains re- 
markably tenuous (¢-8+ Mischel, 1971). With 
regard to “subception” and “discrimination 
without awareness,” for example, according 
to Eriksen (1960), on the basis of much re- 
search, it seems that “a verbal report is as 
sensitive an indicator of perception as any 
other response that has been studied Cp. 298] 
—people have not been shown to be more 
sensitive in their autonomic reactions than in 
their verbal reports. Thus in laboratory re- 
search into unconscious responding, just as 1n 
the context of personality testing, what the 
person tells us directly turns out to be as 
valuable an index as any other more indirect 
signs (e.g., his galvanic skin response). More 
recent surveys reach essentially similar con- 
clusions (Bandura, 1969). 

While direct self-reports often may supply 
useful information, they certainly do not 
preempt the need for other data, depending on 
the purposes and nature of the assessment. 
Direct behavior sampling, indices of directly 
relevant past performance, nonverbal behavior, 
base rates and actuarial data, demographic 
indices, and other data all may have value for 
Specific assessment objectives (Mischel, 1968). 
For example, to assess avoidance of phobic 
objects (e.g. snakes), one may want to sample 
S's actual approach behavior in relevant situa- 
tons rather than tely on his self-reports. 
Alternatively, if the interest is in the client's 
phenomenology (€S. his experience of fear 
with particular phobic objects, his feelings of 
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self-confidence), one would certainly need his 
self-reports. è 

Findings demonstrating the specificity of 
the interactions between persons and situations 
constrain how broadly we can generalize from 
an individual's behaviors in any one situation 
to his reactions under different conditions 
(e.g., Mischel, 1968; Peterson, 1968). Limita- 
tions in the breadth of the cross-situational 
generalizations that can be made usefully from 
behavioral signs contrain self-report measures 
(or what Scott and Johnson call “direct mea- 
sures”) just as much as any other types of 
tests. Thus self-reports, or any other “direct” 
measurements, do not provide a magical solu- 
tion for the assessor. It is just as hazardous to 
generalize from a person's global self-reports 
of his traits and attitudes to his actual nontest 
behavior as it is to generalize from his fantasies 
on the TAT to his overt actions (Mischel, 
1968). Predictions from self-reports to be- 
havior tend to be especially precarious when 
the self-reports evoke the person's inferences 
about his own global dispositions rather than 
providing a description of his specific reactions 
in response to specific situations. Predictive 
validity tends to decrease as the gap increases 
between the behavior sampled on the predictor 
measure and the behavior that is being pre- 
dicted. On the whole, research regarding the 
relative specificity of behavior suggests that 
sampled predictor behavior should be as similar 
as possible to the behavior used on the criterion 
measure (Mischel, 1968). For example, to pre- 
dict someone's chance of success in response to 
a treatment, it would probably be more 
efficacious to observe the individual in a sample 
of the treatment situation than to analyze 
his responses to inkblots. Similarly, his self- 
report of how he believes he would respond to 
treatment might be of value, but his reactions 
to a role play of the specific treatment, or to 
in vivo samples of the actual treatment itself, 
might be even more informative. 

Given the overall findings regarding the 
the indirect-sign paradigm, 
want to look more at what 
not as these events serve as 
indirect signs of underlying dispositions, but 
rather as direct samples of their behavior. 
Such a focus on behavior as sample rather 
than as sign (Mischel, 1968, 1971, 1972) leads 
one to a measurement strategy entirely differ- 
ent from the traditional personality assessment 
approach and, in turn, requires a different 
theoretical paradigm for studying behavior in 
relation to the conditions in which it occurs. 


limitations of 
assessors may 
people do and say, 
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Direct measures of personality rely 
haviors). W. A. Sc 
that such opinions relate to si 
to similar cues. They incorrec 
direct over indirect measures W 
predict actions better, rat 


(1972) have restudied 


Scott and Johnson 
th the same 


an old question and come up WI 


answer: direct personality measures are 
“better” than (more valid than) indirect or 
projective” measures. But, like other in- 


Vestigators who have looked into the problem, 
they have only succeeded in showing that the 
way people code their own thoughts and 
actions is reasonably internally consistent and 
that other people (friends, expert judges) who 
are exposed to what an individual says about 
himself will faithfully reflect those opinions in 
rating him. In other words, people form 
Opinions about themselves; they report these 
in all sorts of direct measures and also in 
conversations with their friends. Others come 
to know their opinions and use the informa- 
tion in making judgments about them. What 
is extraordinary or new about that? Stouffer 
(1930) demonstrated the superiority of direct 
over indirect measures of opinions about issues 
over 40 years ago, and Child, Frank, and 
Storm (1956) came to the same conclusion. 
To the author's knowledge, the only advance 
in this area is D’Andrade’s (1965, 1971) work, 
showing that much of the reason for agree- 
ment among personality judgments lies in the 
semantic structure of the English language. 
Correlations allegedly demonstrating validity, 
by checking one judgment against another, 
may in fact simply reflect semantic similarity 
in the traits judged. In effect, the judges are 
reacting similarly to similar verbal cues be- 
cause they cannot discriminate among them— 
not because there is a correlation between 
traits in people out there in the, real world. 
D'Andrade recommends abandoning opinion- 
Naire measures altogether for this reason and 


using frequent behaviors as measures instead. 
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f Social Relations, Harvard 
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y on opinions (verbal codes for categori i = 
ott and R. C. Johnson demonstrate, as others have = ee 
milar opinions obtained from other judges in response 
tly conclude that this indicates superior validity for 
hen in fact the latter have often been shown to 


her than opinions. 


: What Scott and Johnson feel is extraordinary 
is that in view of all this evidence, why do 
psychologists like me go on using indirect 
measures like the Thematic Apperception Test 
(TAT)? The answer lies, in my case at any 
rate, in my desire to get behind the codes the 
S uses, to the raw behavior they represent, so 
that I can recode what he thinks and does in 
ways that will tell me what he will do. For the 
other well-attested fact about opinionnaires 
is that they do a very poor job of predicting 
raw behavior (e.g. actions in the laboratory 
or in life). They only predict other opinions— 
including opinions about behavior by peers 
and experts. Move into the laboratory or into 
life and try to predict what the S will do from 
his opinions about himself and you will be 
very disappointed at this test of the validity 
of direct measures. Scott and Johnson finally 
admit that this would be a better way to test 
the validity of any measure, but they seem to 
be under the impression that this approach 


has never been tried. 

It is surprising and discou 
references to the extensive studies (now over 
20 years old) on behavioral correlates of 
n Achievement, n Affiliation, and n Power as 
obtained from the TAT. They simply ignore 
such studies. Yet as long ago as 1955, 
deCharms, Morrison, Reitman, and McClelland 
compared the behavioral correlates of directly 
and indirectly measured achievement motiva- 
tion, showing that the direct measure (a self- 
rating) had no predictive validity for such 
variables as speed of performance or rate of 
learning, whereas TAT n Achievement did. 
Atkinson and Litwin (1960) reported similar 
findings. TAT n Achievement predicted risk 
taking, persistence, and exam performance. 
Directly measured n Ach (via the Edwards 
Personal Preference Schedule) predicted none 
of these things, though it would doubtless 
predict who friends would say had high need 


raging to find no 
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for achievement, since the friends would have 
heard him say the kind of things he subscribed 
in the schedule. 

Oa is precisely the predicting of “theo- 
retically relevant correlates from both kinds 
of measures” which Scott and Johnson argue 
is desirable but do not seem to know has been 
carried out. At least since Melton’s (1952) 
classic analysis of the functional character- 
istics of motivation, theorists in this area have 
more or less accepted the fact that a motive 
measure must show that the person is more 
energized in a certain area, more directed per- 
ceptually toward a class of objects or situa- 
tions, and likely to Jearn relevant material 
more quickly. To the author's knowledge, none 
of the direct measures of motivation have been 
shown to satisfy those criteria. Hence they 
should not be considered measures of motiva- 
tion. On the other hand, there are dozens of 
studies showing that TAT motivation mea- 
sures have many theoretically relevant be- 
havioral correlates (see Atkinson, 1958; Skol- 
nick, 1966). I simply do not understand why 
Scott and Johnson wrote as if such studies 
did not exist. In the light of all this evidence, 
the shoe appears to be on the other foot. “In 
the meantime, the use of direct measures will 
continue to rest more in preferences of the 
investigator than on systematic empirical 
evidence for their superior validity [Scott & 
Johnson, 1972, p. 318].” 

The moral seems simple. If you are inter- 
ested in opinions, use opinion measures, but if 
you are interested in predicting theoretically 
relevant actions in the laboratory or in life, 


Davi C. MCCLELLAND 


do not rely on opinions, but use behavior 
samples (thoughts or actions) that have not 
been previously coded by the S. 
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pirically. 
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The evidence reviewed by Mischel (1972) 
suggests that in the vast majority of circum- 
stances, direct self-report of psychological vari- 
ables predicts contemporary or subsequent 
behaviors as well as, or better than, elaborate 
indirect measures that deliberately avoid solic- 
iting S's cooperation in the assessment process. 
McClelland (1972) rightly notes that the 
predictive validity attained by direct measures 
in relation to nontest behaviors has generally 
been disappointingly low. It would be gratify- 
ing, therefore, to all participants in this dis- 
cussion if ways could be found to exceed 
customary levels of test validity, regardless 
of methodological commitments historically 
associated either with “superficial” attitudi- 
nal variables or “fundamental” personality 


variables. 


The set of studies reported in Scott and 


Johnson (1972) represented an attempt to 
explore a variety of traits, testing conditions, 
and criteria that might affect the differential 
validity of the two approaches to psychological 
assessment. Though one of the authors had 
been primarily identified with the “behavior- 
sampling” approach to psychometrics and the 
other primarily with one variety of “‘indirect- 
sign” approach, we were agreed, that some 
differential result would be more illuminating 
than an across-the-board superiority of one 
method or the other. The variables selected 
for possible interaction with relative validity 
were (a) the degree to which norms for the 
test response obtained within the population 
tested, (b) the degree to which respondent 
anonymity was assured, and (c) the degree to 
which the threat of punishment for counter- 
norm replies was implicit in the circumstances 
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W. Mischel and by D. C. McClelland, attention is in- 
licitly identifying general circumstances under which 


hods for assessing the same trait. Among 
ossibly affecting differential validity are 
he degree to which it is subject to dis- 
it. The susceptibility of a judge 
tutes an apealing potential de- 
effect remains to be demonstrated em- 


of testing. We found our attempts to manipu- 
late these determinants did not substantially 
affect the differential validities of the two as- 
sessment strategies, although we did succeed 
in making them roughly equal by the com- 
bination of circumstances that obtained in the 
last study reported. 

Clearly, some other set of interactive vari- 
ables is called for. McClelland suggests that 
a fruitful prediction of differential validity 
might derive from the distinction between 
criteria classified as “opinions” and those 
classified as “real-life and laboratory be- 
haviors.”” This appears too global and crude a 
distinction to be supported by the limited 
set of studies cited, however. Mischel's review 
of a wider range of studies shows that for a 
variety of “real-life” behaviors, the superior 
or equal validity of direct self-reports obtains; 
instead, he suggests that self-reports are likely 
to be most valid when the S is fully informed 
about the specific behavioral requirements of 
the criterion. (He does not, however, propose 
that an indirect measure would show superior 
validity when the criterion requirements are 
unclear to the Ss.) 

Which of these or other interactive variables 
pertaining to the criterion one wishes to pursue 
would depend in part on his judgment con- 
cerning what behaviors are worth predicting 
with psychological tests. Adaptation to a cir- 
cumscribed real-life setting—such as perfor- 
mance in school or in psychiatric treatment— 
appears worthy of consideration, providing a 
substantial number of people are confronted 
with it, and the constraints are not so situa- 
tion specific or ephemeral as to be of little 
general interest. 

Presumably, laboratory-elicited behavior as 
such is of no intrinsic interest, but rather 
derives its significance from what it represents 
about more general personal dispositions and 
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from the fact that some confounding determi- 
nants can be more easily controlled. In order 
to confirm even the theoretical significance 
of performance under laboratory constraints, 
one would wish to ascertain that the variable 
it represents is not so situation specific as to 
be undetectable under more natural conditions. 
Most psychologists, it seems, are interested 
either in tests that predict fairly general re- 
sponse patterns under a variety of naturally 
occurring circumstances or in tests that assess 
some theoretically significant variable for 
which no definable criteria exist. This makes 
the psychometrician’s task inordinately diffi- 
cult to the extent that behavior varies mark- 
edly with circumstances. There is no single 
criterion that is worth building a test around, 
because that criterion can so easily become 
irrelevant to new circumstances in which the 
test is to be used. There is no single theoretical 
prediction that merits primary attention in a 
Program of construct validation, because the 
meaning of the variable is always broader, 
Such consideration as these can lead one to 
select criteria that McClelland considers in- 
adequate—that is, the judgments of people 
who are in a position to know S's performance 


under a variety of circumstances or to ap- 


praise his status on a theoretical variable with 
which they are familiar. These judgments will 
be deficient as criteria to the extent that the 
acquaintance or expert relies on nonrepresen- 
tative manifestations. Unfortunately, the 
studies reported did not provide assurances 
about the perspective and acumen of judges. 
These strike one, however, as reasonable 
candidates for independent variables in some 
further study of the differential validity of 
direct and indirect tests. Surely it will be pos- 
sible someday to specify a set of general 
circumstances under which the substantial 
efforts required for indirect measurement can 
be justified. 
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general framework in an; 
i treatment, Two specific varial 
ability to maintain patients’ satisfaction 
continuance: (a) stimulus- 
responses provide feedback to patients th: 
tion were received; 
clinician’s responses is perceived by pa! 
content to be dealt with in treatmen: 
conceptualization is cited and reviewe 
gation are outlined, particularly in reg 
patients’ continuance. 


at 


between patient and clini- 
cian has long been viewed as an essential and 
central feature of the treatment process. In- 
deed, many formulations of clinical practice 
suggest that understanding and skillful manip- 
ulation of the treatment relationship is the 
key to successful outcomes. Although the con- 
cept of relationship is very prominent in most 
approaches to clinical practice, the processes 
and variables involved are yet to be concep- 
tualized in a manner that will account for their 
complexity, as well as make them more ame- 
nable to empirical study and to therapeutic 
manipulation. The present paper further con- 
ceptualizes the treatment relationship (Rosen, 
1966), and using Thibaut and Kelley’s (1959) 
analytic paradigm as an introductory frame- 
work, states and specifies testable propositions 
regarding a number of manipulable variables 
affecting the maintenance and continuance of 
the treatment relationship and, potentially, 


therapeutic outcomes. 


The relationship 


GENERAL FRAMEWORK 


The treatment relationship is but one form 
of dyadic interaction that is conceived by Thi- 
baut and Kelley (1959) asa series of behavioral 
exchanges between two participants. Inter- 
active outcomes for participants are subjec- 
tively determined by the balance of costs and 
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t. Empirical evidence in support of the pi 
d. Implications of the proposed conceptuali- 
ard to clinician's capacity to enhance 


Thibaut and H. H. Kelley’s analysis of interaction in dyads is used as a 
alysis of the conditions for premature discontinuance in 
bles are conceptualized and related to clinician's 


level in treatment and enhance their 


response congruence—the extent to which clinician’s 


messages contained in their communica- 


; and (b) content relevance—the extent that the content of the 
tients as relevant to their definition of the 


roposed 


rewards associated with the emission and re- 
ception of interactive responses—for one or 
for any designated number of exchanges. With 
the premise that participants try to optimize 
their interactive outcomes, dyadic interaction 
can be seen as a situation of interdependence— 
where, at least in voluntary relationships, each 
participant’s outcome is dependent to some 
extent on the responses of the other. The com- 
parison level and the comparison level for al- 
ternatives are conceived by Thibaut and Kelley 
as two independent standards for participants’ 
evaluation of their interactional outcomes. A 
comparison level is a subjectively determined 
standard on a goodness-of-outcome continuum, 
with outcomes judged as satisfactory or un- 
satisfactory by whether they fall above or be- 
low the standard. The attractiveness of a rela- 
tionship is inferred by whether or not outcomes 
fall above the comparison level, which is the 
standard used by participants to evaluate out- 
comes in relation to their expectations of a 
given interaction situation. The comparison 
level for alternatives is the standard by which 
outcomes in a given situation are evaluated in 
relation to outcomes perceived as available in 
alternative situations. It is, therefore, a stan- 
dard indicating the degree of dependence on a 
given relationship for good outcomes. 

The notions of interactional outcomes and 
the concepts of comparison level and compari- 
son level for alternatives may be viewed as a 
general framework for examining the thera- 
peutic relationship. This framework will be 
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TABLE 1 


DEPENDENCE AND ATTRACTION TO THE TREATMENT 
RELATIONSHIP IN RELATION TO OUTCOMES ON ane 
COMPARISON LEVEL AND THE COMPARISON LEVEL 

FOR ALTERNATIVES 


Comparison level for alternatives 
Compari- 
amie Above Below 
@) _ &) 
Above Dependent Not dependent 
Attracted Attracted 
(c) (a) 
Below Dependent Not dependent 
Not attracted Not attracted 


used now for a brief explication of the condi- 
tions for premature discontinuance in treat- 
ment. Table 1 depicts the possible outcomes to 
patients in terms of dependence and attraction 
to the treatment situation resulting from their 
perceived placement in relation to the compari- 
son level and the comparison level for alterna- 
tives. It is important to realize that although 
the discussion is mostly in terms of patients’ 
outcomes, and for a given point in time—similar 
analyses could be undertaken for clinicians? 
outcomes and over time. Cell a depicts a situ- 
ation where patients experience a favorable 
cost-reward balance, as well as perceive it as 
the best among available alternatives, 
are, therefore, both attracted to 
dent on the therapeutic rel 
continuance in treatment is virtually assured. 
Cell b portrays a relationship where patients’ 
outcomes, although favorable, are below 

anticipated outcomes from alternative si 
tions. Under such 

continuation in trea 
pending to a | 


They 
and depen- 
ationship, and their 


their 
itua- 
circumstances, patients’ 
tment is precarious, de- 
arge extent on the clinician’s suc- 
cess in controlling and maintaining the pa- 
tients’ level of immediate favorable interac- 


tive outcomes, as well as their anticipation of 
future outcomes, 


Patients f. 
nate situation 


ent rela- 
available 
ce is unlikely in this 
patients who view 
ort although it pro- 


condition, characterizing 
treatment as their last res 
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vides them with no immediate favorable out- 
comes. Hopefully, such a situation will be short 
and transitory. It could change by a rise in the 
level of favorable outcomes derived from the 
treatment relationship, thus shifting patients 
into a situation as in Cell a, or by a real or ap; 
parent change to the better in the patients 
available alternatives to treatment, shifting 
them to Cell d, which is the situation where dis- 
continuance is certain to occur. Although the 
results are the same, it is important to know 
whether shifts from Cell c to d occurred be- 
cause of a perceived positive change in the pa- 
tients’ available alternatives to treatment, or 
whether a decline in the level of immediate 
interactive outcomes rendered previously un- 
desirable alternatives more desirable than the 
treatment relationship. : 
The foregoing discussion underscores po 
clinician’s task of maintaining the treatment 
relationship by providing patients with suffi- 
ciently favorable interactive outcomes for them 
to continue. It also points out a basic dilemma 
in psychological treatment—that of providing 
patients with at least a minimal level of favor- 
able immediate interactive outcomes to insure 
continuation of the treatment relationship, 
without thereby jeopardizing, to the extent they 
are incompatible, the attainment of the long- 
term treatment objectives. Thus, two distinct 
requirements characterize the clinician’s role 
in treatment—that of the task leader, responsi- 
ble for the attainment of treatment objectives, 
and that of the social leader, responsible for 
the maintenance and continuance of the treat- 
ment relationship through providing paon 
with at least a minimally acceptable level 0 
immediate outcomes. : 
If findings from research on small groups ace 
at all applicable to the treatment relationship, 
they suggest that successful achievement 0 
treatment objectives is highly related to a 
Presence of both good social and good task 
leadership, and that, moreover, only seldom 
do the same individuals naturally possess on 
qualities (e.g., Bales, 1958; Slater, 1955). F EA 
ings also indicate that imbalance in leaena 
functions favoring the social leadership m 
usually detracts from the likelihood of goa! 
achievement (Bales & Slater, 1955). . 
It is interesting that although most ai 
tional approaches to treatment view the trea 


ae 
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elie seco as the main vehicle for 
g treatment goals, maintenance and 
task functions have not been distinguished 
either in theory or in practice}in all the ap- 
proaches to treatment reviewed by Ford and 
Urban (1963). All theories reviewed were found 
to generally de-emphasize questions of treat- 
ment techniques, and when addressed to prob- 
lems of techniques, they “have been discussed 
in terms of the effects to be achieved, rather 
than in terms of the procedures to be used to 
achieve such effects [p. 666].” Thus an appar- 
ent anomaly prevails in that although most 
clinicians rely heavily on the treatment rela- 
tionship for achievement of results, concep- 
tualizations of the relationship are too gen- 
eral and insufficient for specifying procedures 
and for training of professionals (Schofield, 
1964), This situation is no doubt reflected in the 
extremely high proportion of premature discon- 
tinuance in treatment, averaging about 50% 
of all patients beginning treatment (Frank, 
Gliedman, Imber, Stone, & Nash, 1959; Kirt- 
ner & Cartwright, 1958; Perlman, 1960; 
Shyne, 1957). 
There is clearly 
lationship to be conceptu 
as to provide clinicians W 
guidelines focused on the maintenance of the 
treatment relationship and, just as important, 
for distinguishing these procedures from pro- 
cedures designed to achieve the main objec- 
tives of treatment. If that were the case, clini- 
be better able to place more 
vement criteria that are con- 
ations and desired 


a need for the treatment re- 
alized in such manner 
ith specific behavioral 


cians might also I 
emphasis on impro 
sistent with patients’ expect r 
behavioral changes, rather than use therapist- 
determined criteria, such as patients’ change 
Scores on personality inventories (Bandura, 
1960), 
VARIABLES 


The variables conceptualized and defined 
below should relate to the level of immediate 
Outcomes that patients experience 1n the treat- 
ment relationship and should be amenable to 
explicit manipulations and monitoring by clini- 
cians. These variables are: (a) the extent to 
which a response by 4 participant in interaction 


Provides feedback to the other participant that 
the message he sent was received, termed here 
Stimulus—response congruence, and (b) the 
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extent to which the content of an interactive 
response is perceived by a participant as rele- 
vant to and in agreement with his definition of 
the interaction situation, termed here content 
relevance. The extent of stimulus-response 
congruence and content relevance occurring in 
interaction are hypothesized to be positively 
associated with the level of favorable outcomes 
derived from a relationship. The higher the 
rate of congruent and of content-relevant re- 
sponses directed at a participant, the more likely 
he is to experience favorable outcomes. And 
conversely, the higher the rate of incongruent 
and irrelevant responses directed at a partici- 
pant, the more likely he is to experience nega- 
tive outcomes. 

Consistent with Thibaut and Kelley’s (1959) 
conception, level of outcome refers to subjective 
evaluations of cost-reward balance on an af- 
fective dimension of satisfaction-frustration. 
Unfortunately, most studies bearing on the 
above hypotheses and reviewed below tap satis- 
faction and frustration only indirectly— 
through the presumed reinforcing consequences 
of the former and the consequences of the latter 
for response extinction or termination of the 
relationship. A more direct assessment of 
changes in satisfaction in relation to interac- 
tion in treatment could probably be obtained 
by use of the galvanic skin response (Dittes, 
1957a, 1957b; Martin, Lundy, & Lewin, 1960). 


Stimulus—Response Congruence 

ationship is viewed as in- 
o participants, X and Y 
consisting of a series of 


The treatment rel 
teraction between tw 


(patient and clinician), 
stimuli and responses. Congruence 1s formally 


defined as the presence of a relationship be- 
tween the content of stimulus-response €x- 
changes. In such exchanges (Xi-Y1, Yi-X, 
Xe-Vs, Yr-Xs, X Ya etc.), each response is 
viewed as a stimulus for the succeeding ex- 
change, so that Yı is alternately a response to 
X, and a stimulus for Xə. Every response con- 
tains any one or more of a, b,¢,.. , & differ- 
ent categories. If X1 contains Content Category 
b and Yi, among other categories, also contains 
or implies Category b in a manner related to 
Xm, the exchange X1-Y; is said to be congru- 
ent. A stimulus and a response are related when 
the content of the response contains feedback 
to the participant emitting the stimulus that 
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all or part of the stimulus was transmitted. In- 
congruent exchanges are those not containing 
feedback regarding the transmission of a stimu- 
lus. Although congruence is defined here in 
terms of verbal behaviors, it could apply to 
other behavioral modalities manifested in in- 
teraction. i 

The rationale for the hypothesized relation- 
ship between stimulus-response congruence 
and satisfaction rests on the assumption that 
individuals have learned to expect, and there- 
fore require for their satisfaction, the provision 
of feedback and confirmation that messages 
sent were in fact received. In this respect, con- 
gruence is viewed as a generalized secondary 
reinforcer, acquiring its reinforcing character- 
istics through developmental association with 
a number of primary reinforcers, 

An infant’s attempts to solicit primary rein- 
forcers necessitate communication with adults. 
For the first few years of life, while the child’s 
verbal repertoire is developing, his communi- 
cations are often incomplete or ambiguous. In 
attending to the child, adults usually verbalize 
their interpretation of his message, attempting 
to confirm their interpretation as well as dem- 
Onstrating the desired verbal response. If in- 
terpretation of the child’s communication is 
Correct, the adult’s verbal response is likely to 
be associated with Provision of the specific pri- 
mary reinforcer that the child is seeking—hence 
the association between primary 
and feedback in communication (congruence) 
as secondary reinforcer, If adults’ interpreta- 
tion of the child’s communication was incorrect, 
their verbal response will be incongruent and 
will not be associated with the provision of pri- 
mary reinforcement, Moreover, because incon- 
gruent responses are usually associated with 
persistence of deprivation, they might eventu- 
ally acquire the properties of aversive stimuli. 
This developmental paradigm is consistent 
with Skinner’s Preconditions for the formation 
of conditioned reinforcers and generalized rein- 
forcers (Skinner, 1953), and with Hill’s (1968) 
theoretical analyses that, in addition, support 
consideration of incongruent responses 
ondary aversive stimuli (see 
1966). 


Stimulus-response congruence as a variable 
related to satisfaction in dyadic interaction has 
not been proposed elsewhere nor studied di- 


reinforcers 


as sec- 
also Azrin & Holz, 
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rectly.? It has, however, been referred to indi- 
rectly in a number of studies and formulations. 
The Ss’ feelings of frustration and hostility Er 
ward an Æ were found to be a function of L’s 
withholding of feedback, thus increasing the 
uncertainty of transmission of information and, 
in turn, resulting in frustration (Leavitt & 
Mueller, 1955). A relation between incongru- 
ence and satisfaction is implied by a number of 
writers urging research interviewers and thera- 
pists to utilize respondents’ antecedents (to 
provide feedback) so as to make the sacs 
viewee comfortable (Caplow, 1956; Lennard & 
Bernstein, 1969; Richardson, Dohrenwend, & 
Klein, 1965). Jones and Gerard’s (1967) for- 
mulations of “interactive contingencies” also 
imply the concept of congruence. al 

Studies of verbal conditioning demonstratec 
the effectiveness of a variety of verbal rein- 
forcers in modifying or enhancing the emission 
of verbal responses in interaction (Holz & 
Azrin, 1966; Kanfer, 1968 ; Krasner & Ullmann, 
1965). The reinforcing responses usually indi- 
cate agreement with, or approval of, the S, or 
the communication. In addition to other qüsl 
ties they may have, such verbal reinforcers al 
have in common the provision of feedbac 
(congruence) to participants in interaction, 
signifying that communicative responses nen 
been received. Although in studies of verba 
conditioning only predetermined verbal i 
Sponses are reinforced, it is likely that in verbal 
interactions under naturalistic conditions (as 
in the treatment relationship) reinforcements 
(congruence) are provided less discriminately 
and, therefore, may have the effect of ren 
forcing verbal interaction in general. Beelen 
Davis, and Myers’ (1966) findings that i 
verbal output was lowest when interviewed A 
passive and silent interviewers may be a man i 
festation of the relative scarcity of congruen 
responding prevailing in this condition. T 

In a study on reinforcement of opinion oe aa 
ments, Verplanck (1955) distinguished betw na 
and manipulated experimentally two ne z 
of reinforcers—agreement with Ss ( ye! iy 
“good,” etc.) and verbal responses which T 
paraphrased the Ss’ stated opinions, that = 

*Stimulus-response congruence should be a 
guished from “congruence” as used in lenteen iets 
therapy formulations, where it is defined as EE his 
ency between a therapist’s experiencing @ 
thoughts and behavior (Rogers, 1967). 
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pure feedback or congruent responses. Both 
agreement and feedback responses were found 
to be effective, but feedback responses were, 
on the average, twice as effective as agreement 
responses. In the same study, Verplanck also 
manipulated two conditions of experimental 
extinction for previously conditioned opinion 
statements. In one condition, Ss received dis- 
agreement responses, in the other, the Æ did 
Not respond at all (complete absence of feed- 
back), Both conditions were equally successful 
in suppressing Ss’ responses. Moreover, Ss 
experienced a great deal of discomfort under 
complete absence of feedback (incongruence) 
and, as opposed to the other extinction group, 
terminated the interaction prematurely. 
Azrin, Holz, Ulrich, and Goldiamond (1961) 
replicated Verplanck’s study and also found 


that when Æ did not respond in any form, all Ss 


terminated the interaction within 10 minutes 
hypothesized 


after it began, supporting the 

aversive properties of incongruence. Centers’ 
(1963) replication of Verplanck’s study gen- 
erally supported it but found, in addition, 
Noticeable individual differences in the con- 
ditionability of Ss, suggesting that personality 
factors may moderate the effects of con- 
gruence. These studies provide evidence for 
the reward qualities of congruence and, €s- 
Pecially through the extinction findings, 
Strongly suggest the viability of the hypothe- 
sized relationship between incongruence and 
Negative interactional outcomes. Thus, while 
Stimulus-response congruence is satisfying 
and should contribute to continuance of a re- 
ongruent responding was found 


lationship, inc 
d with its discontinuance. 


to be associate 


Content Relevance 

he content of interactive re- 
s’ definition of the rela- 
variable hypothesized to 
tion. Seldom do partici- 
ctations and defini- 


Relevance of tl 
Sponses to participant 
tionship is the second 
be related to satisfac 


Pants fully share their expe 
tions of interactional goals and content. Such 


Variations are usually manifested in perceiving 
the content of interactive responses aS relevant 
or irrelevant to one’s definition of the situation. 
To the extent that interactive responses are 
judged irrelevant by the participant at whom 
they are directed, they imply a lesser likeli- 
hood that the interaction will lead to the de- 


sired objectives. Irrelevant responses are, there- 
fore, a potential source of dissatisfaction. 

Formally, a response by X containing Con- 
tent Category b is defined as relevant to Y if 
Content Category b were consistent with Y’s 
definition of the situation. An interactive re- 
sponse containing more than one content cate- 
gory could thus be classified as relevant, 
irrelevant, or mixed. Changes in participants’ 
definition of the situation can occur as a func- 
tion of time in interaction (learning) and of 
external events. Determination of content re- 
levance should, therefore, be made only for 
given points in time. 

Although there is some evidence of an as- 
sociation between content relevance and con- 
tinuation in interaction, its relation to satis- 
faction has not been directly studied. How- 
ever, the formulation linking interactional 
outcomes with continuance in treatment, ex- 
plicated in the previous section, warrants view- 
ing continuance as resulting, at least in part, 
from satisfaction. Studies and reviews con- 
cerned with continuance in psychotherapy 
seem consistent in suggesting that discontin- 
uance is associated with differences in partici- 
pants’ social backgrounds, personalities, and 
expectations of treatment (Briar, 1966; Hol- 
lingshead & Redlich, 1958; Levinger, 1960; 
Lorr, Katz, & Rubinstein, 1958; Overall & 
Aronson, 1963; Rosenfeld, 1964; Winder & 
Hersko, 1955). 

Unfortunately, such consisten 
necessarily reinforce the overconcern 
classifying personal characteristics of, and the 
arguments in favor of matching between, clini- 
cians and patients, to the neglect of studying 
the manifestations and consequences of these 
characteristics in the therapeutic process. It is 
suggested that personal characteristics of and 
dissimilarities between clinicians and patients 
relate to satisfaction and to continuance in 
treatment inasmuch as they are contributing 
factors to a preponderance of content irrelevant 
responses, occurring especially in the initial 
stages of treatment. The concept of content 
relevance may redress this undue emphasis by 
considering the characteristics of clinicians and 
patients in terms of their expression in inter- 
active responses, facilitating thereby the de- 
velopment of treatment strategies that could 
overcome their deleterious effects. 


t findings un- 
with 


er 
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Two recent studies support this contention. 
Contrary to previous findings, Mendelsohn 
and Geller (1967) found that similarity be- 
tween clinicians and patients in personality 
profiles was negatively associated with contin- 
uance. They suggest that instead of personal 
characteristics of participants, the content of 
behaviors exchanged in the initial stages of 
clinical interaction should be investigated for 
the main source of discontinuance. In an ex- 
perimental study, Taylor, Altman, and Sor- 
renito (1968) found that participants in inter- 
action whose expectations of content were con- 
firmed talked the most and were also most 
favorably disposed toward their partners. 
Those whose content expectations were dis- 
confirmed were significantly less favorably 
disposed toward their partners and also talked 
less than the first group. Thus, content rele- 
vance of responses rather than mere personal 
characteristics of participants may be the cru- 
cial variable for interactional outcomes, 

Since stimulus-response congruence and 
content relevance are always present and oper- 
ate simultaneously ina relationship, the ques- 


tion of their joint effects on satisfaction is of 
interest, According to the 


tions for the single effect 
responses that are 
should maximally 
larly responses that 


purposes with regard 
» responses that are 
elevant or incongruent 
vant variables may de- 
alization of the indivi- 
ascendance of one over the other 

will occur, 
The question of the relationship between 
stimulus-response congruence and content rel- 


Evance also needs exploration. Although these 
variables were treated j 


another, it is likely t 
sponses comprise a f 
the occurrence of 

sponses. This impli 
where participants’ definiti 
content are shared to 
portion of incongruen 
tively small, and col 


a large extent, the pro- 
t responses will be rela- 
nversely, those relation- 


Aaron ROSEN 


ships where participants’ definitions of pee 
content vary are likely to be characterized n 
a relatively high proportion of incongrueni 
responding. 


Intervening Variables 


Discussion of the relation between RE 
response congruence, content relevance, be 
satisfaction regarded other relevant varia : 
as if they were held constant. While such i 
sumption was necessary for expository E 
poses, under naturalistic conditions of oe r- 
action, other variables may modify or PEE 
ate the proposed relationship (e.g. Men Ps 
sohn & Geller, 1967; Sarason, 1965). bn ee 
(1955) findings that effectiveness of verba ely 
inforcers varied significantly and positiv ia 
with level of anxiety suggest that en 
level of anxiety affects the relationship Be ted 
congruence and satisfaction. Findings Po idi 
by Heller (1968) and by Dibner (1958) i ae 
cate that ambiguity of therapist pal eam 
(similar to incongruence) is associated wit that 
creased patient discomfort. This suggests by 
a high degree of intolerance of ambiguy ris 
patients may interact with congruence an 
centuate its effects, -elation- 

The perceived instrumentality of a pe the 
ship is another factor which may modify ad 
effects of stimulus-response congruence de 
content relevance on satisfaction, A higb nu- 
gree of perceived instrumentality may atte nal 
ate these effects, since immediate iterii s 
outcomes might be overshadowed by the ob: 
probability for achievement of desired ted” 
jectives. It is also likely that “task-or1en rily 
individuals who view relationships prim 
in terms of their instrumentality (Bass, yari- 
will be most affected by this intervening who 
able. “Interaction-oriented” individuale Tio 
according to Bass seek and derive satisfa Jeast 
from harmonious interaction, should at abie 
affected by instrumentality and most a congri- 
to the influence of stimulus-response © jables 
ence. This brief mention of a E a an 
that, among many others, may Hi content 
modify the effect of congruence a under- 
relevance on satisfaction should serve ant rela- 
score the complexity of the em 
tionship and the need for its further i idies cur 
š Preliminary findings from two TA formu 
rently in progress relate directly to 
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lations presented above. Studying initial inter- 
views in counseling for sexual adjustment prob- 
lems, Duchn (1970) confirmed the hypothe- 
sized relationships between content relevance 
and stimulus-response congruence. These find- 
Ings also strongly suggest that specificity of 
interview content is positively associated with 
stimulus-response congruence (a finding re- 
lated to Heller’s, 1968), and that it attenuates 
the relationship between content relevance and 
congruence. In a study of clinicians’ interview 
behavior in an experimental analogue with 
Standardized patients’ roles, it was found that 
clinicians’ anxiety increased proportionately 
with the number of irrelevant responses of pa- 
tients (Rosen, 1970). As in Duehn’s study, the 
relationship between content relevance and 
Stimulus-response congruence was also con- 
firmed. 


IMPLICATIONS 


Most approaches to treatment view the 
clinician as having the responsibility for the 
direction of treatment, for initiating discussion 
of new content, and for determining the extent 
of pursual of content already discussed. The 
relevance of clinicians’ responses to patients’ 
definition of the treatment relationship is 
therefore of concern. Relevance of responses 
will increase proportionately with increases 1n 
Commonality between clinicians’ and patients’ 
definition of treatment. Since congruent re- 
Sponding might also reinforce undesirable be- 
haviors and, therefore, selective incongruent 
responding might be necessary, attainment of 

igh commonality in the definition of treat- 
Ment and shared perception of its instrumen- 
tality should facilitate the clinicians’ depar- 
tures from congruence without adverse effects 
On patients’ satisfaction. 

Careful and early orientation of patients to 
treatment, its setting, functions, processes, and 
Subject matter emphasis should contribute to 
Commonality of clinician—patient definition of 
the situation and to the content relevance of 
the clinician’s responses. Patients’ perception 
of the instrumentality of the treatment rela- 
tionship could be enhanced by careful explica- 
tion of treatment content and its sequences in 
relation to patients’ objectives. Although such 
Strategies are occasionally used by clinicians, 
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they are seldom guided by explicit rationale to 
insure appropriate timing and coverage. 

Clinician’s orientation to patients’ expecta- 
tions and goals of treatment is as important 
for maximizing content relevance as is the 
orientation of patients. Information regarding 
patients’ definition of the treatment situation 
and their goals and objectives is often gathered 
by the clinician, but is mainly used for pur- 
poses of formulating diagnostic abstractions. 
Just as importantly, this information should 
be used for charting patients’ definitions of 
treatment and of their problems; should serve 
to guide the content relevance of clinicians’ 
responses; and should be used for timing, man- 
ner, and content of patients’ orientation to 
treatment. 

The outcomes and satisfactions that clini- 
cians derive from their treatment relationship 
are just as affected by patients’ interactive re- 
sponses as are the patients by the clinicians’ 
responses. The emphasis on the need for clini- 
cians’ self-awareness assumes a significant and, 
fortunately, behaviorally specific meaning 
within the present conceptualization. It is 
seldom acknowledged that clinicians, too, may 
discontinue in treatment because of unfavor- 
able outcomes. It is because of the structure 
and organization of psychological services that 
patients are the ones who leave—for where 
could the clinicans go? The forms of clinician- 
initiated discontinuance in treatment are 
varied, but they usually involve labeling of 
patients as “resistant,” “unmotivated,” “un- 
treatable,” or the like. Could not such labels 
actually represent patients’ response patterns 
that provide clinicians with unacceptable out- 
comes? Do not clinicians respond in kind when 
confronted with such instances? Evidence that 
such reciprocity does take place is provided by 
Rosen (1970), who found significant relation- 
ships between the rate of patients’ and the rate 
of clinicians’ incongruence. 

Even if few and incomplete, these examples 
should suffice to outline the implications that 
the proposed conceptualization and variables 
may have for guiding clinicians’ activities 
aimed at maintaining the treatment relation- 
ship and contributing to patients’ continuance 
in treatment. Further systematic and cumula- 
tive study of the propositions in this paper and 
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of their applications to clinical treatment 
seems to be warranted. 
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The disposition to perceive stimuli in a field-independent, articul 
usually inferred from performance on the rod- 
tests. Additional tools capable of assessing t 


this disposition would be useful. 
Gottschaldt Hidden Figures, Sur 


spatial perception. Both clusters and fo 
cantly with the individually administer 
variables were essentially uncorrelate 
revealed that a reliable estimate of th 
from a combination of scores on the 
and Perceptual Acuity tests. 


Psychologists have long been interested in 
nonverbal assessment devices for use with edu- 
cationally deprived, nonliterate, or retarded 
populations, for cross-cultural inquiry, and for 
the study of nonlinguistic aspects of cognition. 
In the early 1950s, Witkin, Lewis, Hertzman, 
Machover, Meissner, and Wapner (1954) in- 
troduced their rod-and-frame method and 
demonstrated that accuracy in the perception 
of verticality under complicating conditions 
was indicative of a general capacity to perceive 
independently, Crutchfield, Woodworth, and 
Albrecht (1958) also reported evidence that 
Perceptual accuracy in complex tasks was re- 
lated to personal effectiveness of a more wide- 
spread kind. 

The ability to cut through embedding stimuli 
and to distinguish an item from its context in a 
perceptual task was referred to by Witkin as 
“field independence” and was hypothesized to 
reflect a general disposition to think 
ceive in an articulated 
tic fashion (cf, Witkir 
the rod-and-fr: 
Test (W 
figures r 


and per- 
as opposed to nonanaly- 
n, 1959). In addition to 
ame task, the Embedded Figures 
itkin, 1950), in which simple geometric 
must be found and traced within the 
complex figures that conceal them, was also 
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ated manner is 
and-frame and Embedded Figures 
he cognitive functions underlying 


Five group-administered devices—the D 48, 


vey of Space Relations, Street Gestalt, and 
Perceptual Acuity tests—were evaluated from thi 


in a sample of 309 students yielded two factors: 


s standpoint. Cluster analysis 
perceptual-cognitive ability and 


ur of the individual tests correlated signifi- 
ed rod-and-frame in a sample of 47 Ss; all 
d with verbal ability. Regression analysis 
e field-analytic disposition could be derived 
Gottschaldt, Space Relations, Street Gestalt, 


found to relate to this disposition to think and 
erceive in a differentiated way. ae 
i Recently, Gough and McGurk Er y 
ported on a 30-item series of perceptual 1 opti- 
problems, involving geometric forms and ral 
cal illusions. Performance on this ea i: 
Acuity Test appeared to relate to T disposi- 
personal effectiveness and to reflect j-and- 
tions similar to those tapped by the zoe Per- 
frame and Embedded Figures tests. a 
ceptual Acuity Test also revealed an ee | 
opmental gradient (cf. Gough & oe that 
1969; Gough & Hug, 1968), similar to 
manifested by Witkin’s devices. ratico 
These findings suggested that a en Per- 
parison between the rod-and-frame apee 
ceptual Acuity Test would be worth ant 
taking; it was also decided that the “net e 
the inquiry should be broadened to id-inde- 
other tests that might relate to the me 
pendence domain as conceptualized by 


METHOD 


al 
nonverba 


e 
To achieve these oals, a battery of fv endence 
8 Jep! 


devices all thought to be relevant to gon 
was selected; a second consideration Pie q 
should be adapted to group ame eee 
these instruments was the D 48 testo Sinsi 
(Black, 1961; Welsh, 1967). The D 48 Te 
lems involving progressions, ratios, al examinati 
terns formed by dominoes. Factoria! a gan ical 
revealed it to be highly saturated W sA numeric 
relatively free of correlation with verba 

ability. 
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TABLE 1 
MEANS AND STANDARD DEVIATIONS ON THE VARIABLES INDICATED 


Males Females Total 
Sun ‘otal sample 

vn | «| so | nuvi] m | so | wn | 9 | sp 

D 48 test 117 | 3092 | 663 | 147 | 31.36 | 5.4 
92 ; : 48 | 264 

Gottschaldt Hidden Figures | 108 | 12.05 | 5.52 | 138 | 10.80 | 4.99 | 246 age | oe 
Space Relations 102 | soso | 2136 | 133 | 7830 | 2151 | 235 | 79:52 | 21.38 
Street Gestalt 113 | 2433 | 600 | 149 | 2424 | 5.17 | 262 | 2428 | 5.52 

i4 | 1792 | 4.91 | 150 | 1637 | 5.38 | 264 | 17.04 | 5.22 


Perceptual Acuity Test 


The second device was the Crutchfield et al. (1958) 
adaptation of the Gottschaldt Hidden Figures Test, an 
embedded-figures series very similar to that of Witkin. 
Twenty complex figures are given in the Crutchfield 
version; in each, one of four different simple figures 
must be found and traced. The score is the number of 
Correct tracings. 

The third instrument was the Survey of Space Rela- 
tions, Form A (Case & Ruch, 1949). This test contains 
32 completed designs and 32 panels of design compo- 
nents, Each panel or strip includes 10 components, and 
the respondent selects those components that enter into 
the completed design shown at the beginning of each 
problem, Scores can vary from 0 to 122, with one point 
given for each component correctly identified. 

The fourth test was the Street Gestalt Test, also de- 
veloped by Crutchfield et al. (1958), on the basis of 
earlier work by Street (1931). Twenty black and white 
partial silhouette drawings are presented by means of 
lantern slides for 60 seconds each, and S is asked to 
guess the identity of the pictures. Among the drawings 
are included a boy's face, a table, a rabbit, a flight of 
ducks, and a dog. Two points are given for a precisely 
correct perception, and 1 point for a partially correct 
answer. 

The fifth test was the Perceptual Acuity Test already 
mentioned. Five of the problems in this test call for 
judgments of relative length of lines and other geomet- 
ric parameters, and 25 call for similar judgments in 
figures embodying optical illusions. Two points are 
given for a correct response on any item involving an 
illusion, and one point for a correct answer on the non- 
illusion items. 

Testing time for each 
D 48—25 minutes; Survey 


instrument was as follows: 
of Space Relations—15 min- 
utes; Gottschaldt Hidden Figures Test—4} minutes; 
Street Gestalt Test—20 minutes; and Perceptual Acuity 
Test—15 minutes. The tests were administered in three 
different classroom sessions of about 40 minutes each. 

The Ss in the group testing included 309 undergrad- 
uate students (144 males, 165 females) enrolled in an 
introductory course in experimental psychology. Not 
all students took every test: the numbers varied from 
102 to 117 for males, and 133 to 150 for females. 

For individual testing with the rod-and-frame,’ a 
_ 

3 The portable rod-and-frame test used in this study 


Was Model V-1260-AR, marketed by the Polymetric 
Company, 1415 Park Ave., Hoboken, New Jersey 07030. 


subsample of 47 students (18 males, 29 females) was 
drawn from this same class. These 47 students also 
completed the College Vocabulary Test, Form B 
(Gough & Sampson, 1954) during their individual 


sessions.* 


RESULTS 


Table 1 presents means and standard devia- 
tions on the five measures used in group testing 
for males, females, and the total sample. The 
difference on the Perceptual Acuity Test be- 
tween males and females is significant (¢ 
= 2.41, p < .05), but the other four contrasts 
are not. 

Performance of the Ss on the five instru- 
ments appears to be comparable to prior find- 
ings. The mean of 31.16 on the D 48, for ex- 
ample, is within the range of mean values for 
Italian university students (from 28.0 to 32.5) 
reported by Cusin (1959); it is slightly higher 
than the mean of 28.1 obtained by Domino 
(1964) in his American sample of college 
students. 

On the Gottschaldt Figures Test, MacKin- 
non (1961) has summarized scores for a num- 
ber of samples, with means of 9.7 for military 
personnel, 13.7 for women mathematicians, 
15.5 for research scientists, and 15.7 for archi- 
tects. The present students’ mean of 11.35 
falls into an appropriate niche in this hierarchy. 

On the Survey of Space Relations, compara- 
tive data may be taken from the manual (Case 
& Ruch, 1949). A sample of 236 university 
students attained a mean score of 77, and an 
unselected sample of 1,000 adults, an average 
of 51. A group of 83 aircraft design personnel 
had a mean of 84, The mean for our total 
sample was 79.5. 

4 We would like to thank Isabella Conti for conduct- 
ing these individual testing sessions. 
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TABLE 2 


CoRRELATIONS OF THE VARIABLES INDICATED WITH 
EACH OTHER AND WITH THE ROTATED 
OBLIQUE CLUSTER DOMAINS 


Clusters 
Variable 

aS) 4p sy) Ea 

21 | .55 | .10 
. D 48 Test 5 BT 36.40 2 

2 Gottschaldt Hidden Figures 30-14 130 “65 | “06 
3. Space Relations . eel ae ae 
4. Street Gestalt _ A7 a ee 

5. Perceptual Acuity Test ‘ a 


Note.—r > .18, p < 01. 


The only comparative data on the Street 
Gestalt series come from the monograph of 
Crutchfield et al. (1958); the mean for 90 
military officers in that study was 24.2, almost 
identical to the mean of 24.3 for the students in 
this study. 

The performance of the students on the Per- 
ceptual Acuity Test produced a mean of 17.0, 
very similar to the mean of 17 


7.2 found by 
Gough and Meschieri (1971) for a sample of 
266 Italian adults, 


but somewhat lower than 
the mean of 18.5 observed by Gough and Mc- 
Gurk (1967) in a sample of 205 university 
students. 


Tt may be concluded that the performance of 
the Ss on all five tests is s 


tive of results elsewhere 
tions to be made 
presented. 


Table 2 gives the correlation matrix for the 
five group tests, and also the cluster coefficients 
between each test and the two rotated oblique 
cluster domains that were identified by means 
of the BC TRY (Tryon & Bailey, 1966) com- 
putational program. 

The first cluster dimension, accounting for 
84% of the converged communality of the ma- 
trix, is significantly correlated with all five 
variables. The largest loadings are for the Gott- 
schaldt Figures and Space Relations tests (.65 
and .66). with lower Coefficients for the D 48 
(.55), Perceptual Acuity Test (.43), and Street 
Gestalt (.31). This factor may be termed a per- 
ceptual-cognitive ability factor, 

The second cluster, accounting for 16% of 
the converged comm fined by the 


nunality, is def 
Space Relations Test (loading of 49) and the 
), and may be 


ufficiently representa- 
to permit generaliza- 
from findings now to be 


Street Gestalt (loading of .47 
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described as a spatial relations or spatial per- 
ception factor. 


Rop-AND-FRAME 


The next step in the study was to relate the 
group-administered measures to the individu- 
ally administered rod-and-frame test. As a 
check on the verbal factor, the College Vocabu- 
lary Test, Form B (Gough & Sampson, 1954) 
was also given to the 47 students seen individu- 
ally. The College Vocabulary Test is a 75-item 
multiple-choice measure of word recognition. 
On the vocabulary test, the Ss attained a mean 
of 39.87 (SD = 8,92). 

On the rod-and-frame, eight settings of re 
upright were obtained, with the frame e 2 
28° to right or left in a counterbalanced or e 
errors in the direction of the frame (depend 
ency errors) were weighted positively, and a 
rors in the opposite direction were Wagh 
negatively. The range of error scores was 30) 
—10 to +104, with mean of 28.74 (SD=25.3 : 

Factor scores on the perceptual-cognitive 
ability and spatial perception clusters were e 
computed for these 47 students, using th 
domain coefficients reported in Table 2. p 
Factor I, a mean was obtained of 97.83 (5 
= 15.65), and on Factor II the mean was 
60.58 (SD = 10.30). P 

Scores on the College Vocabulary Test were 
then correlated with these eight measures i 
check on the hypothesis that all were relatively 
independent of verbal ability. The coefficients 
obtained were as follows: D 48, —.12; Go 
schaldt Figures, .06; Space Relations, 0 j 
Street Gestalt, 10; Perceptual Acuity Test, 
—.08; Factor I, perceptual-cognitive ability, 


TABLE 3 
` z Lisrep AND 
CORRELATIONS BETWEEN THE VARIABLES LISTED A} 
Error SCORES on THE Rop-AND-FRAME 


Variable á 
D 48 = 
Gottschaldt Hidden Figures _ 33 
Space Relations =f 
Street Gestalt — At 
Perceptual Acuity Test = Ak 
Factor I: Perceptual-cognitive ability — 42 
Factor II: Spatial perception ` 


Note.—N = 47;7 > .29,p < 05. 


b e PTE 
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.03; Factor II, spatial perception, 06; rod- 
and-frame, —.08, The median coefficient in 
this set of eight was .04, and no coefficient 
reached a level of statistical significance. It 
may therefore be concluded that all of the ex- 
perimental measures employed in the study 
were essentially unconfounded by verbal 
ability as ordinarily conceptualized and ap- 
praised. 

Relationships between the 
measure of field independence and th 
variables obtained in group testing ar 
in Table 3. 

Except for the D 48 test, 
in Table 3 are significantly 
ance on the rod-and-frame. 
mental factors—perceptual-cognitive ability 
and spatial perception—are positively related 
to field independence, in accord with expecta- 
tions. The Perceptual Acuity Test, among the 
individual measures, has the highest correla- 
tion (—.41 with field dependence), followed 
closely by the Gottschaldt Hidden Figures with 
a coefficient of —.39- 

If the rod-and-frame test is defined for the 
moment as a true criterion of field independ- 
ence, we may ask if this criterion can be estt- 
mated from a linear combination of the four 
perceptual measures used in group testing. To 
examine this possibility, & stepwise linear mul- 
tiple-regression analysis was carried out, re- 
sulting in the following equation (weighted to 
forecast minimal error on the rod-and-frame, 
i.e., weighted to forecast field independence) : 
+.71 Gottschaldt +.24 Space Relations +.98 
Street Gestalt +1.91 Perceptual Acuity. The 
are for use with raw scores on the 


rod-and-frame 
e seven 
e given 


all of the variables 
related to perform- 
Both of the experi- 


coefficients 


four tests. : 
The multiple correlation with the rod-and- 


frame for this combination was .58, reducing 
to .52 after correction for shrinkage. This set 
of four tests, which can be administered in 
about one hour and 20 minutes of group test- 
ing, therefore, appears to provide a fairly use- 
ful estimate of the degree to which an indivi- 
dual can perceive stimuli in a field-independent 
and articulated manner. 


DISCUSSION 


Witkin (1967) has discussed the utility of the 
embedded-figures and rod-and-frame testing 


methods in cross-cultural investigations of 
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cognitive style. From his review, Witkin con- 
cluded that the field articulation function is 
universal and that its development is related to 
early socialization and child-rearing practices. 
These observations, along with those delineat- 
ing the relationship of field independence to 
coping ability and problem solving, underscore 
the importance of the domain of performance; 
they also suggest that additional methods for 
calibrating this domain would be of value. 

The battery of four group-administered 
nonverbal tests presented above appears to 
align itself with the field-independence dimen- 
sion and is capable of providing reliable esti- 
mates of individual status. The four compo- 
nents also involve different kinds of perceptual- 
cognitive response, an advantage from the 
standpoint of representative sampling. Ana- 
bolic demands are made by the Street Gestalt 
series, whereas catabolic requirements are in- 
herent in the Gottschaldt Hidden Figures. In- 
ductive perceptual organization is elicited by 
the Space Relations test, and deductive per- 
ceptual behavior is necessitated by the prob- 
lems in the Perceptual Acuity Test. 

Attention should also be directed to the find- 
ings for the 30-item Perceptual Acuity series. 
This series can be administered in from 15 to 
20 minutes and has previously been shown 
(Gough & Delcourt, 1969; Gough & Hug, 
1968) to identify a perceptual developmental 
gradient in both European and American test- 
ing. The significant relationship found in the 
present study between this device and the rod- 
and-frame test suggests that the Perceptual 
Acuity Test may be added to the list of cross- 
cultural nonverbal measures capable of as- 
sessing individual differences in field inde- 


pendence. 
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SEX DIFFERENCES IN SOURCES OF SOCIAL SELF-ESTEEM 


JOHN HOLLENDER ! 


Emory 


University 


Sex differences in sources of social self-esteem were examined for 40 female and 37 


male undergraduates. 
and family sibling structure to social s 
Ss who were high in social self-esteem 
females with low need for 


Cs, and male firstborns, provided that th 
d parental identification was found. The results support 


t succeed in culturally masculine roles to maintain 


relationship with perceive 
the hypothesis that males mus 
self-esteem. 


Sex differences in correlates of self-esteem 
have been suggested by a number of investiga- 
tors. Janis and Field (1959) found that males 
with low self-esteem were more persuasible 
than males with high self-esteem, while no 
difference in persuasibility existed for females 
differing in self-esteem. Douvan and Adelson 
(1966) report a positive relationship between 
upward mobility and self-esteem for males 
and relationships between social skills and self- 
esteem for females. Katz and Zigler (1967) 
found that bright males had higher self-ideal 
discrepancies (lower self-esteem) than low IQ 
males, while females did not differ in his sam- 
ples from fifth, eighth, and eleventh grades. 
Males in the fifth grade thought they were per- 
ceived by others as discrepant from their ideal 
self, Females in the eighth grade thought 
others saw them as discrepant from their ideal 
self, but by the eleventh grade, the sexes did 
not differ in this regard (Katz & Zigler, 1967). 
Carlson (1965) reports no differences in level 
of self-esteem between sexes but found that 
twelfth-grade males had a personal orientation 
while females had a social orientation. Rosen- 
berg (1965) studied a large sample of high 
school students of both sexes but reported an 
association with self-esteem for birth order and 
school grades for males only. Boys whose older 
Siblings are girls or mostly girls have higher 
self-esteem than other boys, as do boys with 
higher grades (Rosenberg, 1965). Connell and 
Johnson (1970) report that eighth-grade males 
Scoring high on masculinity have higher self- 


esteem than low masculine males, while no 


1 Requests for reprints should be sent to John 
Hollender, Department of Psychology, Emory Uni- 


versity, Atlanta, Georgia 30322. 


As predicted, the relationship of need for approval, grades, 


elf-esteem was different for each sex. The 
were males with high need for approval, 


approval, males with grades of A and B, females with 


e second-born sibling was female. No 


difference in self-esteem existed between fe- 
males scoring high and low on femininity. 
Both Guertin and Jourard (1962) and Berger 
(1968) conclude, on the basis of factor-analytic 
studies of two different types of self-esteem 
measures, that the self-esteem of females is 
more dependent on social factors than is the 
self-esteem of males. Berger (1968) found that 
two factors, Negative Self-Evaluation and 
Other-Certainty (certainty of acceptance by 
others), formed a single factor when female 
data were factor analyzed separately. Carlson 
(1970) suggests that the source of self-esteem 
differs for males and females after adolescence. 
Females emphasize interpersonal definitions of 
self and males emphasize individualistic sources 
of self-esteem. This hypothesis resembles Par- 
son’s (1955) emphasis on the instrumental, 
d social role for males and 


achievement-oriente 
al role for 


the expressive, interpersonal soci 
females. 

Two types of social sel 
ceptualized. One type is the experienced love 
and acceptance of friends and peers toward one- 
self. The other type is a judgment of one’s 
status and power with respect to others. Both 
of these are part of total self-esteem, which in- 
volves self-evaluation in all areas of function- 
ing, not just social. 

The measure of social self-esteem used in this 
study is thought by the authors to reflect self- 
social relationships, especially social accept- 
ance (Ziller, Hagey, Smith, & Long, 1969). 
However, the structure of the measure requires 
the S to rank order himself with other social 
roles and, in some instances, the ordering im- 
plies status. Not surprisingly, the scale corre- 
lates with both status and acceptance variables. 
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f-esteem may be con- 
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TABLE 1 


MEANS AND STANDARD DEVIATIONS OF SOCIAL 
SELF-ESTEEM FOR MALES AND FEMALES AT 
THREE LEVELS OF NEED FOR APPROVAL 


Male | Female 
Group 
M |SDin | M | SD | n 
High need approval [27.50 3.72 | 10 | 19.50 | 6.45 | 10 


Middle need approval 23.91 | 7.38 | 11 2 5 
Low need approval [23.92 7.95 | 12| 27.33 | 5.84| 12 


High social self-esteem is associated with social 
acceptance, social participation, socioeconomic 
status, consistency of social behavior, parental 
identification, and normal, as opposed to neu- 
rotic, personality (Ziller et al., 1969). A nega- 
tive correlation with need for approval in a 
female sample was also found, but generally 
sex differences in correlates were not examined. 

The purpose of this study was to examine the 
interaction of sex and various source variables 


on social self-esteem. No differences in level of 


social self-esteem between the sexes are anti- 


cipated, only differential correlates for each 
sex. Variables selected as source variables in- 
clude need for approval, course grades, family 
sibling structuri j 


r e, and perceived parental identi- 
fication, 


METHOD 


The sample consisted of 40 females and 38 males en- 
rolled in an introductory Psychology course at Emory 


University. Questionnaires and scales were administered 
during regular class time. 


The dependent measur 
measure developed by Zi 
form was used without m 


€ of social self- 


ores can range from 6 to 36 and 
this samples was 10 to 36. 

‘The other measures used 
the Marlowe. 


dominately objective, exams. Grades 

I y . of A, 5 
formed the basis for grouping Ss, Data on fate a 
and structure were coded for each § (Sutton-Smith & 
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Rosenberg, 1970). Ordinal position and sibling se 
selected as family structure variables. Family si a 
age to nearest sibling were confounded in all analy ae 

The number of Ss varies from one analysis to the nee 
because (a) 1 male did not complete the need tbe a 
proval measure, (b) 1 male and 10 females s i 
ceased parents were omitted from the parental i hates 
fication analysis, (c) Ss were deleted from some desig” 
to meet requirements of proportionality, and (d) sie 
with ns less than four were discarded in the family 
structure analyses. When Ss were deleted for a 
tionality, a table of random numbers was used. a 
male S could not be used because he had not cor 
pleted the dependent measure. 


RESULTS 


A 2X3 factorial analysis of variance a 
computed to examine the correlates of need: on 
approval. The analysis indicated a ar 
interaction (F = 21.37, df = 2/60, p ae ie 
between sex and need for approval with n 
main effects. Table 1 contains the means, ew 
dard deviations, and xs for each cell. An al 
amination of simple effects indicated that = 
females with high SDS scores obtained ae 
nificantly lower social self-esteem scores oar 
males with high SDS scores (p < .05) an 
lower than females with low SDS scores UF 
< .05). The simple effects indicate that a se 
tive relationship exists between — r 
Crowne SDS scores and social self-esteem 10 
females, but not for males. pen 

A 2X3 factorial analysis of variance Eo 
computed to examine grade correlates. = 
analysis of the relationship between grades Ta 
social self-esteem yielded a significant Gra 2 
X Sex interaction (F = 7.77, df = 2/58, p he 
001) with no main effects. The means, wi 
dard deviations, and ns for each cell are ee 
sented in Table 2, The males with a final grac 


TABLE 2 S 
5 SOCIA 
MEANS AND STANDARD DEVIATIONS OF si 
SELF-ESTEEM FOR MALES AND poin Bs 
OBTAINING FINAL GRADES OF Ad , 
AND C In A PsycHoLocy COURSE 


= emale 
Male Fara = 
Course E ` | = 

ae e ee | n 

g m |so|a| at RO. | a 
-n ee | (a os Q 
A | 2689 | 408 | o | 20.44 ee 15 
27.00 | 5.22 | 15 | 22.27 rs 

C | 1913 | 5.57 | 8 | 27.00 | 4 Le 


ss 


Sources oF SOCIAL SELF-ESTEEM 


of C had significantly lower social self-esteem 
scores than males with As, males with Bs, and 
females with Cs (p < .01). Females with a 
final grade of A had significantly lower social 
self-esteem scores than females with Cs, males 
with As, and males with Bs (p < .05). 

Since firstborns were most numerous and 
had only one nearest sibling, they were selected 
for a factorial design comparing sex differences 
and possible interactions with sex of second 
born. An unequal zs analysis of variance, using 
unweighted means (Winer, 1962), was com- 
puted to evaluate the impact of S sex and sec- 
ond-born-sibling sex on social self-esteem of 
firstborns. There was a main effect for both 
sex and second-born-sibling sex on social self- 
esteem, with no interaction. Firstborn males 
had significantly higher social self-esteem than 
firstborn females (F = 13.79, df = 1/30, p < 
.01). Firstborn males and females with second- 
born siblings of the opposite sex had signifi- 
cantly higher social self-esteem than Ss with 
same-sex siblings (F = 5.73, df = 1/30, p < 
-05). Table 3 contains the means, standard de- 
Viations, and ms for these groups. 

A one-way analysis of variance on four male 
groups indicated significant differences in 
Social self-esteem between males grouped by 
Ordinal position and sex of firstborn and 
second-born siblings (F = 3.50, df = 3/28, 
b < .05). Tests of simple effects indicated that 
firstborn males with a female second born had 
higher social self-esteem than firstborn males 
with second-born male siblings (p < .01). No 
other differences were significant. Table 4 
contains means and standard deviations. 

A one-way analysis of variance on six female 
Ordinal position groups, which included four 
groups analogous to the male groups plus an 


TABLE 3 


MEANS AND STANDARD DEVIATIONS OF SOCIAL 
SELF-ESTEEM SCORES FOR FIRSTBORN 
MALES AND FEMALES BY SEX 
or SECOND BORN 


Male Female 


Second-born sex 
mM |sD|n| H 
19.17 | 6.52 | 12 | 15.00 | 3.37 | 4 
4.54 9 | 22.00 6.42| 9 


Same as firstborn 
Pposite to firstborn | 28.11 
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TABLE 4 


Means AND STANDARD DEVIATIONS OF SOCIAL 
SELF-ESTEEM FOR MALES GROUPED BY 
ORDINAL POSITION AND SEX OF SIBLING 


Statistic | MIMXX | MIFXXX | MM2XXX | FM2X 
M 19.17 28.11 25.43 23.50 
SD 6.52 4.54 6.95 9.26 
n 12 9 ‘i 4 


‘male, or no 
Number of 


only-child group and third-born female group 
with firstborn male siblings, was also calcu- 
lated. The statistic from this analysis was not 
significant (F = 1.94, df = 5/30). 

There were no significant main effects or 
interactions in the analysis of the relationship 
between sex, parental identification, and social 
self-esteem in a 2 X 5 factorial design. The 
five parental identification categories were 
high same-sex, high cross-sex, high mixed-sex, 
moderate mixed-sex, and weak mixed-sex 
identification. 

DISCUSSION 


The results clearly support the interactive 
hypothesis for three of the four source vari- 
ables. Need for approval and school grades 
both interact with sex in their relationship to 
social self-esteem. Ordinal position and sibling 
sex is related to social self-esteem for males, 
but not for females. Only in the analysis of 
firstborns is there found a difference in level of 
self-esteem between males and females with 
no interaction between sex and sibling sex. 
The parental identification analysis yielded 
no significant differences. 

Lynn (1969) has suggested that the sex-role 
identification of males is with a cultural stereo- 
type. This would seem to require two steps: 
(a) recognizing the cultural stereotype of the 
masculine role and (b) conforming to it. First- 
born males with younger sisters can more 
easily identify the different sex-role require- 
ments, since they observe the role training of 
their younger sibling and can compare it with 
their own. In addition, the competition from the 
younger female sibling is less likely to pose a 
threat to this firstborn’s developing self-esteem, 
since his sister’s role tasks are different, whereas 


Or: 
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a threat to self-esteem exists in the accomplish- 
ments of a younger male sibling. Connell and 
Johnson’s (1970) finding of a positive associa- 
tion between masculinity and self-esteem for 
eighth-grade males supports the interpretation 
that high self-esteem in males is a function of 
early success in recognizing and adopting 
masculine role behavior. 

The maintenance of high social self-esteem 
for males is probably contingent on continued 
success in meeting cultural standards of mas- 
culine achievement. Since cultural standards 
shift and change with advancing age, a certain 
amount of conformity is required of males as 
they change their behavior to meet new cul- 
tural standards. The high social self-esteem 
Scores obtained by males with high Marlowe- 
Crowne SDS scores support this interpretation 
of a relationship between conformity and 
social self-esteem. Males with course grades of 
A and B also obtained high social self-esteem 
scores. These results and interpretations ap- 
pear to be consistent with Carlson’s (1970) em- 
phasis on individualistic sources of self-esteem 
for males, if by individualistic we mean in- 
dividual achievement in culturally approved 
role-appropriate areas, Douvan and Adelson 
(1966) also repor 


t a relationship between self- 
esteem and masculine c 


While the results of 
cate 


ompetence, 

this study do not indi- 
any sources of social self-esteem for females 
early in their development, they do indicate 


clearly that the correlates of social self-esteem 
in late adolescence i 


those of males. The girl who indicates her 


confidence in her social position and status bya 
high score on social self-esteem obtains 
Score on need for approval 
herself beyond the “gentlewomanly” C in her 
academic life. While the major identification 
analysis did not yield any significant results, 
an analysis of social self-esteem differences be- 
tween girls identified highly with their only 
living parent and girls not identified highly with 
their surviving parent showed higher social self- 
esteem for the former group (¿= 2.59, df 
= 1, Pp < .05), Suggesting that problems in 
ay produce lower self-esteem 


a low 
and does not exert 


for girls. 


For adolescent fem, 
son. (1966) find that s 
social adequacy, 


ales, D 
elf-estee 
being selec 


Ouvan and Adel- 
m Correlates with 
ted and accepted 
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by others, while no positive relations exist be 
tween self-esteem and competence or pe 
ment. It may be that both social skills bo ê 
adolescent self-esteem are dependent on A fi 
acceptance by parents of the female ce a 
the person she is, an intrinsic he e 
opposed to the more extrinsic vae oa i afee 
male child. Whether parents accept then Re 
male child as a function of parent pappa e 
or physical and behavioral en ge IRE 
the child is not clear. Surely both play a ei 
The role of such individual factors as phy ri 
cal appearance, physical prowess, and sor 
acceptance by others in the developmen es 
maintenance of social self-esteem in pean’ 
needs to be explored in developmental are 
These results form a basis for speculating ore 
social self-esteem for females may be ee 
stable trait, based on an early A cate 
ceptance of who they are, whereas socia! a 
esteem for males may be based more 0! Si 
trinsic valuation in childhood as the male sa 
adopts the masculine role. Male self-es a 
may be less stable through pesen te 
young adulthood as it continues to be er ais 
gent on what is accomplished rather tha 
who he is. i - 
The type of social self-esteem Bene on 
sured was not completely clarified by the a 
sults of this study. The results do seem fon. 
consistent with a status and power ibope 
tion of the measure, if it is assumed than 
males are more often valued for their pA 
and personality and males for their beha 
and achievements. n an 
The findings of this study are based wap 
almost exclusively white middle-class Sp Se 
and academic achievement in one are) 
Generalizability is limited by these a, ‘fae 
and indeed, if sex-role achievements @ then 
Portant in the development of self-esteem, uite 
it seems likely that findings would he tee 
different in a black sample, where the sex 
have been somewhat different. 
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MEANS-ENDS THINKING, ADJUSTMENT, AND SOCIAL CLASS 
AMONG ELEMENTARY-SCHOOL-AGED CHILDREN 


MYRNA B. SHURE! anp GEORGE SPIVACK 


Hahnemann Medical College and Hospital 


One hundred and eight Ss, aged 10 to 12 years, were tested for their ee 
capacity to solve life-related problems. This capacity related to adjustment an ! 
socioeconomic status. Measured was means-ends thinking, defined as an ability 
to construct a story plot that reflects planning, awareness of potential sr ein 
and recognition of time necessary to reach a stated goal. Irrespective of socia 
class and intellectual functioning, disturbed youngsters in special schools (in con- 


trast to normal Ss in regular schools), 
thinking and stories more limited to 
sive means. Implications are that tr: 


expressed both fewer elements of means-ends 
pragmatic, impulsive, and physically aggres- 
aining in this area early in a child’s life could 


supplement a preventive mental health program. 


The present study tests the hypothesis that 
behavioral adjustment and the ability to adapt 
to one’s environment is closely related to a 
cognitive capacity to solve the kinds of prob- 
lems encountered in everyday life. This hy- 
pothesis, suggested earlier by Jahoda (1953, 
1958), was first tested in a series of studies by 
Spivack and Levine (1963) u; 
thinking as a measure of 

Means-ends thinking 
as an ability to carefull 

` Means to reach a state 
includes insight 


sing means-ends 
problem-solving skill. 
is specifically defined 
y plan, step by step, 
d goal. Such planning 
and forethought to forestall 
or circumvent potential obstacles and, in ad- 
dition, having at one’s command alternative 
routes if such an obstacle is realistically or psy- 
chologically insurmountable. Another com- 
ponent of such planning encompasses an aware- 
ness that goals are not always reached imme- 
diately or that certain times are more propitious 
than others for action, 

It is hypothesized that an individual who is 
overwhelmed by his environment possesses a 
narrower repertoire of means~ends thinking 
and is preoccupied with the end goal rather 
than the means to obtain it. If he is not adept 
at thinking through ways to solve problems, or 
if unforeseen obstacles in terefere, he may make 
impulsive mistakes, become frustrated and 
aggressive, or evade the problem entirely by 
withdrawing, In any case, his initial need re- 


1 Requests for reprints should be sent to Myrna B 
Shure, Division of Research and Evaluation Depart- 
ment of Mental Health Sciences, Hahnemann Medical 
College and Hospital, 314 North Broad Street Phila- 
delphia, Pennsylvania 19102, i 


mains unabated, and if such failures occur re- 
peatedly, varying degrees of maladaptive be- 
havior may ensue. . : 
Using a procedure in which S was given an 
aroused need state, told that in the end the 
need was satisfied, and asked to construct 5 
story plot connecting the two, Spivack an 
Levine found that normal middle-class adoles- 
cents had a wider repertoire of means-ends 
thinking than did their disturbed counterparts 
living in a residential treatment home. The 
latter were more concerned with immediate 
gratification and exhibited less rational thought 
with regard to steps taken toward goal com- 
pletion. The same findings held when normal 
adults were contrasted with psychiatric pa- 
tients of the same social class background 
(Platt & Spivack, 1970). Patient groups re- 
vealed less capacity to conceptualize means to 
solve real-life problems, whether these be in 
areas of friendship choice, employment, hetero- 
Sexual relations, or how to find a lost object. 
In measuring the number and quality of 
alternative solutions expressed to solve prob- 
lems encountered in peer and authority rela- 
tionships, Shure and Spivack (1970) found 
that differences emerged as early as four years 
of age. Lower-class youngsters and youngsters 
judged to be less well adjusted according to 
Specific criteria within both lower- and middle- 
class nursery school settings gave not only 
fewer solutions, but fewer categories of rele- 
vant and adaptable ones. ot 
The purpose of the present study was to n A 
only assess thinking in terms of the accam 
lated number of means-ends components, bu 
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MEANS-ENDS THINKING, ADJUSTMENT, AND SOCIAL CLASS 


to explore the quality of thought processes of 
elementary-school-aged children representing 
varying levels of adjustment and socioecono- 
mic classes. Specifically, this study hypothe- 
sizes that normal children, irrespective of social 
class, will exhibit more manifold strategies to- 
ward goal completion than the emotionally 
disturbed of the same age. 


METHOD 
Procedure 


Six stories portraying simulated real-life problems to 
be solved were presented to the S. The Æ read the be- 
ginning of the story and the end of the story and S was 
asked to “fill in the middle,” “tell what happens in 
between,” or “tell how the ending got to be that w aye 
The S was encouraged to make up a story plot, but was 
otherwise allowed to approach the problem in any way 
he wished. For example, in one story, S was given: 


One day George was standing around with some 
other kids, when one of the kids said something real 
nasty to George. George got very mad. He got so 
mad he decided to get even with the other boy. The 
story ends with George happy because he got even. 

What happens from the time one of the kids first 
said something nasty to Georgy to the time when he 
got even? 


Other stories involved making friends after just 
having moved to a new neighborhood, successfully 
Stealing a valuable diamond from a store window, keep- 
ing mother from being mad after having broken her 
@vorite flower pot, needing money to buy mother a 
birthday present, and owning a sports car just like one 
Seen parked at a curb. 

The open-middle, rather than the open-end technique 
Was used as interest was in the steps S conceptualizes to 
Teach a stated goal, not in his determination of the goal 
itself, Each § was tested individually and tcld his 
Stories orally to one of seven Zs? including the senior 
Mvestigator. Each Æ was randomly assigned to the 
Classrooms and, as closely as possible, tested an equal 
Number of male and female Ss. Boys and girls were 
§Iven the same stories, except that girls’ names were 
Substituted with female Ss. Testing time was approxi- 
Mately five minutes per story, or one-half hour per S. 


Subjects 


The Ss were 108 children, aged 10 to 12 years. The 
total group consisted of 74 normal and 34 disturbed 
ay 


.* The authors are grateful for assistance from Rachel 
Callaghan, Jeff Crisco, Sharon Juliano, Gail Herbst, 
lane Riccardi, and Bill Wright, who served as Es. 
The authors wish to express appreciation to the 
following people for their help and cooperation in mak- 
Ng Ss available: William C. Theimer, Director, De- 
Partment of Instructional Research and Development 
“ard of Education, School District of Philadelphia; 
Elliot G, Jacoby, Principal, Pratt-Arnold Elementary 
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children. Each of these two groups was comprised of 
youngsters from two socioeconomic levels. 

The middle-class Ss all resided in recognized middle- 
class communities, their fathers’ education ranging from 
14 years to graduate school. Only youngsters whose 
fathers were professionals or businessmen were included. 
The normals, 959% white (W = 42; mean age = 11.3), 
were enrolled at two private elementary schools in 
Philadelphia. The disturbed, 9296 white (N = 12; mean 
age = 11.6), attended a special school for the emotion- 
ally and socially disturbed in Philadelphia. Diagnoses 
of these Ss were predominately personality disorder 
and psychoneurosis. 

The lower-class Ss all resided in an “inner-city” area. 
The normals, all black (N = 32; mean age = 11.4), 
attended a public elementary school in Philadelphia, 
located within walking distance of their homes. The dis- 
turbed, 14 white and 8 black (N = 22; mean age = 
11.6), attended a special school in New Jersey and were 
diagnosed as having difficulties similar to the disturbed 
in the middle class. Reports from both the normal and 
special schools indicated that the large majority of 
fathers had educational backgrounds between the sixth- 
and tenth-grade levels, and the average family income 
was less than $4,000 a year. 


Scoring Procedure and Definition of Terms 


Means-ends score. A child's total means-ends score is 
composed of the number of means stated toward a given 
story goal, the number of obstacles that might be en- 
countered on the way to that goal, and the number of 
indications of time taken to reach the goal. 

A mean is defined as any new relevant unit of infor- 
mation designed to reach the goal or to overcome an 
obstacle. When the strategy involves one plan with 
several steps within that plan, credit is given for each 
step (see Example A below). When statements of differ- 
ent plans are used, whether or not step-by-step elabora- 
tion is offered, credit is given for each different plan (see 
Example B below). Examples of each are responses to 
the story illustrated above, that is, ways to get even 
for a nasty remark. 


Example A: She would have a party that Saturday 
night to get revenge. A few days before the party, 
Amy went down to the drugstore that specialized in 
fake pranks. She found a package which held three 
fake ice cubes with a fly in the middle of it which 
made it look realistic. . . . Each person was to get 
a glass of coke. In one of the glasses she dropped the 
fake ice cubes instead of the real ones. She saved this 
glass specifically for the kid who she planned to get 
revenge .... 


Example B: She went home to her mother and told 

her the incident that occurred at recess. She asked 
School; Stanwood Kenyon, P ici 
Friends School; Hall Cushman, Principal, Germantown 


Friends School; Jack Breakstone, Executive Director, 


ee pome for Children; Albert Silverman, Direc- 

ae rps is s ae Education Director, Green 
S i and to all the participating te i 

above-named institutions, ileal 


tincipal, Greene Street 
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i y dii ans, obstacles, and use 
o ” bap ta cues a was stated inter- 
peon x of time were scored. That is, i a mean w at cs A 
1 POTT auo Commoners Mesws-Enps AVERAGE fered with by an obstacle, and repeated, credit for t a 
SPAN: ERE SDE Ty sig om Genus mean was given only once. Similarly, enumerations, 
AND SOCIOECONOMIC LEVELS 


modifications of ways to execute the same mean, ee 

not scored. For example, an S who responded tell i 

mother, tell her father, tell her brother” was given a 

for only one mean, that of telling a figure of author 

Fy ea Statements of the goal itself, for example, “he e 

MEPESI aee sid even,” were never scored, nor was any exposition o: 

activities after goal completion, for example, feeling 

X | sp| x SD guilty for punching him in the nose, apologizing, or 
making friends again. 


Social class 


No. of means toward goal 


A child’s total means-ends score, then, is composed ot 

Normals 3.36 | 1.31 | 2.17] .76 an accumulation of different means, including the pr 
Disturbed 1.06} .66 | 1.49 | 68 ber of specific steps within each mean, the number ce 

No. of obstacles obstacles foreseen, and/or the number of time notations 
Normals 85 | 65] .82| .66 expressed.4 x ose 
Disturbed 08} 19| 11| 13 Reliability. Most of the stories were coded by at oy 

No. of time notations two raters together, which provided on-the-spot sai J 
Normals AS) 19| 21| 21 ment. In addition, a random selection of 30 Ss, Ea me 
Disturbed -14| 16] .08 | .09 180 stories, were coded independently by two JES a 

Total A reliability coefficient based on how consistently ie 
Normals 4.39 | 1.87 | 3.20 | 1.42 raters could judge independently the number of mna 
Disturbed 1.28 | .79 | 1.69 | 77 obstacles, and notations of time, as well a spect 

identification of each, yielded agreement of 91%. 

Note.—In the middle class, for normals, N = 42; for dis- 

turbed, N = 12. In the lower class, for normals, N = 32; for 

disturbed, N = 22, 


RESULTS 
Means-Ends Scores 
her mother if she would call this girl's mother and tell 
h 


t afi- 

er what happened. The family of the girl who hit Table 1 shows the avornge TS ning e 
her was a very snobbish family and didn't care what dard deviations per story in the two socia 
happened. So the next day when Amy saw this girl, classes for the total means-ends score, and 
she punched her in the Nose. Separately for each of its individual compo- 
nents. Considering the individual components 
first, more means toward a goal were given in 
stories by all groups than were either obstacles 
u or time notations. An unequal cells analysis of 
propriate glass. Thus, a total variance design (Winer, 1962) revealed sig- 

In Example B, two Separate kinds of plans are stated; nificant differences between adjustment leyes 
having her mother call the girl's mother and Punching for each component analyzed separately : | 
her in the nose, for credit of two means, means (F = 53.00, df = 1/104, p< .001), F 
e les an ah 4h, 6 Mh) 
sisted goal, d 8 and time notations (F = 5.00, df = Uf A ‘i 

The family of the girl being snobbish and not caring $ < .05). It is clear from Table 1 that AE 
what happens (Example B) is scored as an obstacle to in both social groups related stories ANGOLpOL n 
reaching the goal of getting even, ing each measured facet of means~ends think- 
come me nian advantage of a propitious ing to a greater extent that did the disturbed 

» Such as stealing the diamond during a blackout groups. The main effect of social class was ne 

y around an invisible barrier is cut ar. P he inter- 
off, or as a necess, al means to reach a Significant for any component, and t oe 
goal, that is, “scari y jumping on her at night ction of adjustment and social class was Sig 
when she can’t see her.” z i 


In Example A, $ indicated a nifican 7 er of means toward a 
passage of time instead of; ple A, mg tat t only for the number 
ments of “the next day,” - Sta 


goal (F = 15 Š .001). The 
S a common phrase among goail (E 15:42, a T bed p 
children, was not Score 


í r of 
ed for time, Scores in Table 1 show that for the numbe 
The total means-ends score for Ex 


In Example A, several ste 


dropping them in the apy 
of three means, 


5 i ions 
ample A then is “A complete set of means-ends stories, instructi 
. = 3 X- 
four, three means plus one time: For Example B the for administration and scoring criteria with scored € 
total is three, two means Plus one obstacle, ni 


uest. 
amples may be obtained from the authors upon req 


ate 
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means, the adjustment effect was greater in the 
middle class, 

Regarding the total means-ends score, of 
Which cach component is a part, an analysis of 
Variance showed that differences between 
adjustment levels were quite significant (F 
= 57.70, df = 1/104, p< 001), that social 
Class differences were not significant, but that 
the Adjustment X Social Class interaction was 
Significant (F = 6.93, df = 1/104, p < .05), 
With the pattern being the same as was true 
of the number of means toward a goal. 

_ The next question was whether differences 
m the means-ends scores were related to dif- 
erences in measured general intelligence. An 
analysis of variance revealed that there were, 
1n fact, significant differences in IQ between 
the &roups. Of the Ss for whom scores were 
recorded in the school records, the mean IQ 
PY each group was 122 for normal middle class 
N = 42), 86 for disturbed middle class (N 
= 12), 98 for normal lower class (N = 24), 
and 90 for disturbed lower class (N = 16). All 
S were given the Wechsler Intelligence Scale 
for Children (WISC), with the exception of the 
Rormal lower-class sample, who were given the 
rge-Thorndike. The latter was judged a 
Sufficient measure of general intelligence in the 
Present instance considering the data given by 
“ge, Thorndike, and Hagen (1966), indicat- 
Ng very high correlations (about .80) between 
°rge-Thorndike IQ measures and WISC mea- 
Sures of general intelligence. To determine 
Whether adjustment was related to means- 
ends Scores, independent of IQ, an unequal cells 
esign analysis of covariance (Winer, 1962) 
&S conducted for the total means-ends score, 
en an adjustment was made for the effect 
Q, there were still differences in means- 
ends thinking between the adjustment levels 
(E = 15.92, “uf = 1/89, p< 001), but the 
Justment X Social Class interaction was no 
Ser significant. The adjusted means are 
Own in Table 2. 

€ can conclude that among 10- to 12-year- 
fhe? „the relationship between means~ends 

Inking and adjustment is genuine. As hy- 
tothesized, in both advantaged and disadvan- 

Be groups, normal children showed an 


On 
sh 


& A . . 
bio Special appreciation is given to Oswald DeLisser, 
hep @tistician, Hahnemann Computer Center, for his 
Suggestions regarding the statistical analyses, 
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TABLE 2 


ADJUSTED MEANS For TOTAL MEANS-ENDS AVERAGE 
SCORE PER Story BY ADJUSTMENT AND 
Sociar Crass LEVELS 


Social class 


Adjustment level 


Middle Lower 
Normals 3.91 3.56 
Disturbed 1.37 LSS 


unequivocal superiority to the diagnostically 
disturbed with respect to problem-solving 
cognition as defined. 


Analysis of Story Content 


Factors underlying the differentiation of the 
number score were revealed, in part, by a 
series of analyses of the content of the re- 
sponses given by the different groups. Pe. 

First, normals saw a broader spectrum’ of 
possibilities open to satisfy goal attainment 
than did the diagnostically disturbed young- 
sters. For example, the percentage of Ss who 
expressed physical retaliation (e.g., “fight,” 
“kick him,” or “put a tack on his chair”) as 
the only form of reprisal to a nasty remark was 
significantly higher for the disturbed than for 
the normals in both social class groups. Per- 
centage tests yielded a critical ratio of 2.0 
(p < .05) in the middle class and a critical 
ratio of 2.4 (p < .05) in the lower class. By 
contrast, more normals than disturbed, especi- 
ally those in the middle class, also elaborated 
nonphysical ways to counterattack, such as 
verbal retaliation or playing a practical joke. 

Second, a significantly greater percentage of 
normal Ss described more prolific Strategies of 
planning and foresight than did the disturbed. 
With the end goal in mind, rather than the 
means to obtain it, more than half of the dis- 
turbed youngsters in both social class groups 
simply stated pragmatic but fatuous means to 
steal a diamond from a store window (e.g. 

smash the window with a rock and take it”), 
On the other hand, a significa: 
ber of normal than disturbe 
crt lamin a A least one strategy of 
disguise fooling th a oup (e-8., hiding, 
pints) ‘The E t p clerk, or removing finger- 
` itical ratio comparing adjust- 


ntly greater num- 
d Ss in both social 


- i 
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ment levels in the middle class was 2.19 
(p < .05) and in the lower class, 3.03 (p < .01). 

Sophistication in their “use” of people was a 
third differentiating factor between the ad- 
justment groups, but in this case, only in the 
middle class. As reflected in the story regarding 
making new friends, 36% of the normals 
thought of interpersonal helping Strategies 
(e.g., fixing a wound), while no child in the dis- 
turbed sample did so (p < .01). In compari- 
son, bribing with physical possessions (as a 
toy) was stated by 42% of the disturbed and 
only 17% of the normals (p < .05). 


SUMMARY AND DISCUSSION 


The hypothesis suggested by Spivack and 
Levine (1963), that positive mental health in- 
volves cognitive efficiency in means-ends 
thinking, finds support for children in the pres- 
ent data. Disturbed youngsters were not able 
to solve problems via means-ends thinking 
with as high a level of efficiency as the normals. 
Irrespective of social class and me: 
eral intelligence, stories rich wit 
strategies of forethought and planfulness, the 
anticipation of possible obstacles that may 
have to be Overcome, and the recognition of a 
temporal element were more characteristic of 
the normal youngsters. 

Further, data suggest that the less articu- 
lated thought processes of poor adjusters tend 
to be characterized by thought content which, 
if carried out, would be contrary to explicitly 
prescribed codes of socialized behavior prevail- 
ing in our society as a whole, for example, physi- 
cal attack precipitated by a verbal one. All 
groups created stories utilizing such means to a 
greater or lesser extent, but better adjusted 
youngsters, regardless of social class level, also 
entertain more acceptable and probably ef- 
fective modes. The wider repertoire of concept- 
ualized means to an end enhances the probabil- 
ity that one can evaluate and choose the best 
from a variety of possible solutions to a prob- 
lem, turn to a different one in case of actual 
failure, and proceed with the responsibilities of 


daily living without excessive and repeated 
failure and disturbance, 


Chilman (1966) states th 
tellectual achievement, and impulse control as 
examples of criteria for positive mental health 
may only reflect a middle-class value system. 


asured gen- 
h elaborate 


at com petence, in- 
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She suggests that the constant and overpower- 
ing frustrations of the slum dweller make him 
take a pragmatic, physically aggressive, im- 
pulsive, and alienated view of life. ‘Our in- 
vestigation of problem-solving capacity as 3 
measure of adjustment found that indeed, 
among normal youngsters, more lower-class Ss 
created stories composed of pragmatic, im- 
pulsive, and physically aggressive strategies 
than did middle-class Ss. ; 
Regarding her statement, however, that 5 
the lower class “a more goal-commited, par 
tionalistic, involved and verbal approach might 
lead to higher rates of mental breakdown ran 
now occur [p. 30],” the present findings se 
cate that among the poor, the better adote 
have available not only a greater number 3 
options, but also a wider range of ole 
thoughtful, and nonaggressive options than g A 
the disturbed. The better adjusted individua 
may be one who can weigh the possibilities 
and decide, for instance, whether physical or 
nonphysical retaliation to a verbal attack 1S 
more appropriate or effective for him at a pye 
moment. He will fail less often in getting wha 
he wants and thus prove out to be more com- 
petent, have greater self-esteem, and be less 
likely to suffer from unpleasant (symptomatic) 
feelings and maladaptive behaviors. This seems 
to be true of slum dwellers as well as the privi- 
leged. ; 
Each story provided valuable information 
about the extent to which Ss were capable of 
dealing with the problem-solving aspects of the 
Situation, though the concrete content of the 
goal differed. Normals showed more sophisti- 
cated means-ends thinking than did disturbed 
children, even when the hypothetical goal was 
an antisocial one, for example, stealing a dia- 
mond. While the advisability of asking children 
to fantasize the execution of such an act might 
be questioned, the authors believe that there id 
little, if any, evidence that such requests wou 
produce undersirable effects. There is, in fact, 
evidence that normal and disturbed sag ot 
differ not in the extent to which they ee 
about transgression, but only in the greate 
tendency of normals to weigh the Bios am 
cons of an act and conceptualize additiona 
options (Spivack & Levine, 1963). _ 
At the present time the authors are ann 
gating a more stringent analysis of mean-en 


4 


à 


| 
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thinking, wherein normal youngsters in public 
Schools are rated by their teacher on a scale to 
identify con trasting levels of adjustment within 
their own particular classroom setting. Prelim- 
mary results are showing that the present mea- 
Sure of cognitive problem solving is directly 
related to teachers’ judgments of classroom be- 
havior, Children who are judged to be actively 
involved and personally able to adapt to the 
task-oriented structure of the classroom, and 
who, in addition, behave in ways compatible 
With effective group functioning, are exhibiting 
greater capacity for means-ends thinking than 
are those manifesting observable behavioral 
difficulties. 

The results of this study and those of the 
Present investigators in their previous study 
Of alternative solutions as a dimension of prob- 
€m-solving capacity among normal nursery 
School children have implications for interven- 
ion, both in preventive mental health pro- 
grams as well as in general programs for the 
disadvantaged child. As early as four years of 
age, richness of available problem-solving strat- 
egies may play a significant role in successfully 
adjusting to the world of other people. 

It should be emphasized that adjustment 
and means-ends thinking were found to be re- 
lated, However, this research has not demon- 
Strated the causal nature of this relationship. 
An implicit assumption has been that the avail- 
ability of means-ends thinking is an antecedent 
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condition for adjustment. The tenability of this 
assumption can be put to empirical test by 
showing that intervention which enhances 
these thinking skills improves adjustment. 
Programs specifically designed to enrich a prob- 
lem-solving cognition are currently being 
planned at the Hahnemann Department of 
Mental Health Sciences. 
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SELF-DISCLOSURE IN A SIMULATED PSYCHIATRIC INTERVIEW 
ROBERT I. EDELMAN? RODERICK SNEAD 


Florida Technological University University of Richmond 


Two studies investigated avowed self-disclosure of personal information ina 
simulated psychiatric interview. The dependent variable was a series of 49 items 
previously scaled in terms of their intimacy and presented according to the method 


of constant stimuli. The Ss responded to 


each item by indicating whether they 


believed they would have withheld or revealed that information under actual 
interview conditions. Experiment I manipulated the professional role of the inter- 


viewer, confidentiality of obtained inform 
4X3 2 factorial design. The results in 


ation, and sex of the interviewee in a 
dicated that (a) Ss avowedly revealed 


more personal information to mental health professionals than they would in a 
control employment interview situation with no differences between the mental 
health professionals, (b) informing Ss that the interview was not confidential 
produced significant information loss from female but not male Ss, and (c) Ss 
who received no information regarding confidentiality behaved like Ss receiving 
a communication that the information was confidential. In Experiment II, Ss 


were asked to assume the motivational-attitu 


dinal state of persons either coerced 


or voluntarily seeking a psychiatric interview because they had violated inter- 


personal norms. Under these conditions, 
occurred in coerced Ss while confidentiality 


Assessment in a psychiatric interview es- 
sentially relies on two different types of in- 
formation. The first -consists of formal or 
noncontent behaviors occurring during the 
interview such as verbal rate, motoric be- 
havior, and cardiovascular changes. The second 
type of information is provided by the self- 
assertions of the interviewee, Formal behaviors 
are often considered more or less involuntary 
and are also immediately verifiable, Self-as- 
sertions, however, often have extrainterview 
behavior as their referent, and the validity of 
these assertions usually cannot be ascertained, 
Further, the inaccessibility of self-assertions to 
direct verification introduces the Possibility 
that interviewees may deliberately omit im- 
portant information, distort information in the 
interest of impression management, or simply 
be reluctant to reveal personal information in 
the absence of a lengthy acquaintanceship pro- 
cess (Fontana & Gessner, 1969; Jourard, 1969; 
Worthy, Gary, & Kahn, 1969) 

The present studies were designed to investi- 
gate some of the conditions influencing the 
revelation of Personal data in a simulated inter- 
view situation. The dependent variable in both 
studies was a series of questions previously 


1 Requests for reprints should be sent to Robert I, 
Edelman, Department of Psychology, Florida Tech- 
nological University, Orlando, Florida 32816. 
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significant avowed information loss 
had no effect on self-disclosure. 


scaled for their self-disclosure values. The Ss 
were asked to respond to each item by indicat- 
ing whether they would or would not have an- 
swered truthfully if they were actually in a real 
interview. Experiment I manipulated the 
professional role of the interviewer, sex of the 
interviewee, and confidentiality of the inter- 
view in a three-way factorial design. 


EXPERIMENT I 
Method 


Subjects. The Ss were 
ductory psychology 
course credit. 

Experimental design. T 
put themselves into the 


60 male and 60 female intro- 
students who participated for extra 


he Ss were initially asked to 
situation where they sought 
professional help for a personal problem (or, for Ss in the 
control group, that they were seeking employment). 
They were then exposed to a tape-recorded communica- 
tion indicating that the interviewer was a psychiatrist, 
Psychologist, or a psychiatric social worker, while a 
personnel manager in a job interview situation served 
as a control condition. The Ss were also informed (by 
the “interviewer”) that the information they gave was 
either confidential or was readily accessible to others 
(nonconfidential), or they were given no instructions 
as to the confidentiality of information they might 
choose to reveal. These combinations yiclded a 4 X 3 
x 2 factorial design representing professional role of 


the interviewer, confidentiality of information, and sex 
of the interviewee, 


Materials. T 
pencil. 
value 


. 9 
he dependent variable was a series of kd 
“and-paper items scaled in their self-disclosure 
s from approximately 1 to 7 using a graphic rating 


Eea 
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Procedure.* There were 7 items whose mean value ap- 
Proximated each ordinal position on the 7-point graphic 
scale to produce the 49-item total. This mode of pre- 
Sentation was considered analogous to the method of 
Constant stimuli in psychophysics as used to determine 
an absolute threshold. A score for a given S was deter- 
mined by a linear interpolation process (Guilford, 195 
P: 118) and represented the point at which the informa- 
tion requested by the scale was sufficiently personal so 
that it would be withheld 50% of the time and revealed 
50% of the time.* This absolute threshold constituted 
the self-disclosure score for each S. 

Procedure. The Ss were run in groups of five males 
and five females, assignment to cells occurring on a ran- 
dom basis. After Ss were seated, those in the psychi- 
atric interview conditions were given the following 
Mimeographed instructions: 


In this experiment, I would like you to imagine that 
you have a personal problem that is bothering you. 
To achieve relief, you have decided to seek profes- 
sional help and so you go to a mental health clinic, 
Counseling center, or similar setting. Putting yourself 
in this situation I would like you to listen carefully 
to a brief tape, after which you will be asked some 
questions found on the next few pages of this booklet. 
Do not turn this page until after the tape. 


The Ss in the job interview conditions heard the fol- 
Wing instructions: 


Th this experiment, I would like you to imagine that 
you are seeking employment. You hear of a position 
that is of interest to you and go for an interview. 
Putting yourself in that situation, I would like you 
to listen carefully to a brief tape recording describ- 
ing your initial contact with the personnel manager 
of that company. After listening to this very brief 
tape, you will be asked some questions found on the 
next few pages of this booklet. Do not turn this page 
until after the tape. 


The Ss then heard tape recordings approximately 
Matched in length in which a male interviewer made 
Introductory remarks presumably predicating an inter- 
View, The tapes differed in terms of the avowed role of 

Ne interviewer (psychiatrist, psychologist, psychia- 
tric social worker, or personnel manager) and the 
avowed confidentiality of the material (nonconfidential, 
Confidential, no instructions). At the conclusion of the 
tape, Ss were asked if they would have truthfully re- 
au each of the self-disclosure items on the question- 

aire, 
sis 


. ” Morgan Worthy was kind enough to make these 
items and their scaled values available to the authors. 
A cross-validation of the item values was carried out by 
Correlating the mean item values from the 60 male and 
female Ss who participated in Experiment I. These 
Correlations were .92 and .96, respectively, and con- 
sidered sufficiently high to permit use of the original 
Scale values, 
? This procedure required the assumption of a linear 
relationship between scale values. 
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Results 


An analysis of variance was used to deter- 
mine if the mental health professionals differed 
from the control (personnel manager) groups 
in the extent of confidential material they 
avowedly elicited. This analysis revealed statis- 
tically reliable differences across roles (F 
= 14.35, df = 3/96, p < .001). Duncan multi- 
ple-range tests indicated that all the mental 
health professionals differed from the personnel 
manager (p < .01) in the intimacy of the in- 
formation Ss indicated they would have re- 
vealed without differing among themselves 
(p > .05). None of the other variables inter- 
acted reliably with professional role. 

A second analysis of variance was computed 
on the self-disclosure data which excluded the 
personnel manager conditions. These data were 
deleted because they were irrelevant to the 
conditions to which the study was intended to 
generalize, and their inclusion would in fact 
have confounded the statistical analysis. That 
is, interest was not focused on whether differ- 
ing confidentiality instructions would affect 
self-disclosures in a job situation, and the in- 
clusion of these data in the statistical analysis 
would have the effect of masking this main 
effect in the psychiatric interview situation. 

The results of this second analysis of vari- 
ance indicated significant effects for confidenti- 
ality (F = 5.73, df = 2/84, p< .01), sex 
(F = 5.11, df = 1/84, p < .01), and the Con- 
fidentiality X Sex interaction (F = 20.93, df 
= 2/84, p < .001). The main effect for con- 
fidentiality is attributable to the fact that Ss 
believed they would reveal less when told that 
the information was not confidential than when 
they were told that the information was either 
confidential or were given no instructions as to 
the confidentiality of the information. The 
main effect for sex is due to the fact that females 
were less revealing than males. The most power- 
ful effect, however, occurred in the Confiden- 
tiality X Sex interaction. Reference to the 
means presented in Table 1 clearly indicates 
that females, but not males, were quite secre- 
tive when told that the information they might 
choose to reveal was not confidential. 


Discussion 


These results indicate th 


at Ss believe they 
would reveal more intim 


ate information to 
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TABLE 1 


Mean SELF-DISCLOSURE as A FUNCTION oF CONFI- 
7 DENTIALITY, SEX, AND PROFESSIONAL 


ROLE 
Professional role 
Confidentiality Paychiz ee 
condition || Bayehe- | Peyenar airig Senp 
atrist ogist social 
= worker | Manager 
No i tions D 
Pane eee 6.83 6.17 6.76 4.63 
Females 6.80 6.74 6.35 5.20 
yi fidential . 
Neate i 6.38 6.83 6.74 5.81 
Females 5.84 6.03 5.87 5.23 
Sa 6.83 6.83 6.78 5.29 
Females 6.75 6.83 6.83 5.81 


mental health professionals than they would to 
a potential employer. It is clear in this regard 
that Ss were responding to generalized role 
expectancies, since there was no interaction 
occurring which would permit the S to infer 
characteristics, beliefs, or motivations of the 
interviewer. It is also noteworthy that no 
differentiation was found between mental 
health professionals despite t 
training and in the prestige 
these groups. 

An additional finding of interest w. 
avowedly reveale 


he differences in 
usually accorded to 


as that Ss 
d as much information when 
given no instructions as when explicitly in- 
formed that the information was confidential. 
One possible interpretation of these results is 
that Ss implicitly assumed that confidentiality 
would inhere when interacting with a person 
occupying the role of a professional mental 
health worker. This interpretation cannot be 
supported or refuted by the present data, al- 
though it does possess the virtue of being test- 
able. 

A final noteworthy result was that females 
believed they would be relatively secretive 
under the nonconfidentiality condition when 
compared either to males or to females in the 
other two confidentiality conditions, Since fe- 
males avowedly revealed more under these 
other confidentiality conditions, this effect does 
not appear attributable to the fact that the 
“interviewer” on the tape recording was a 
male. A more plausible interpretation may be 
found in the fact that the highly intimate items 
on the self-disclosure scale were primarily 
sexual in nature. It is possible that females, 
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conventionally more modest than males in re- 
vealing their sexual activities, responded to 
the nonconfidential condition by attempting to 
insure that their sexual “reputation” was 
protected. 


EXPERMENT II 


The initial experiment indicated that Ss 
simulating consultation with professional men- 
tal health workers believed they would have 
revealed high confidential information. How- 
ever, numerous investigators (Szasz, 1963; 
Ullmann & Krasner, 1969) have suggested that 
psychiatric consultations serve primarily as a 
socially sanctioned means of dealing with cul- 
tural deviance. This viewpoint has emphasized 
that persons exposed to psychiatric interviews 
are often coerced into this situation rather than 
voluntarily seeking help. Experiment II was 
designed to examine avowed self-disclosure oc- 
curring when a person was coerced into a psy- 
chiatric interview. To that purpose, the Ss in 
this experiment were exposed to four brief case 
histories characterized by social-interpersonal 
difficulties. Several widely divergent cases were 
used in order to provide a range of social-inter- 
personal problems, rather than linking the case 
material to a given type of problem.* Half of 
the Ss were then informed that the previously 
described cases voluntarily sought psychiatric 
help because of these interpersonal difficulties 
while the other half of the Ss were informed 
that the described cases were forced into the 
psychiatric interview, In adc 
variable of volition, 
information was 
Experiment I, 


lition to this major 
the confidentiality of the 
manipulated similarly to 


Method 


Subjects. The Ss were 36 male and 36 female in troduc- 
tory psychology students who participated to recelve 
extra course credit. The Ss were run in groups of six 
males and six females. 

Procedure and experimental design. Half of the Ss, con- 
stituting the Voluntary condition, received four case 
histories which all ended with the client deciding of his 


own Volition to seek psychiatric counseling. A typical 
Case is as follows: 


A college stud 


i ent seriously violated the regulations of 
the university 


he (or she) was attending. After think- 


* Copies of th, 


ese illustrative cases may be obtained 
by writing to t 


he authors, 
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ing about it, he decided of his own free will to go to a 
mental health clinic, counseling center, or similar 
setting. 


At the termination of the four cases, all Ss in the volun- 
tary condition were informed that all of these cases have 
at least two features in common: (a) the person’s be- 
havior was unacceptable to others in the immediate en- 
vironment, and (b) the person decided of his own free 
will to choose to go to a mental health clinic, counseling 
center, or similar setting. 

The Ss in the involuntary condition were presented 
with the same mimeographed cases. However, case de- 
scriptions ended with the client being forced into a psy- 
chiatric interview. Thus, the case described above re- 
ceived the following description in the involuntary 
condition: 


A college student told a friend about an incident in 
which he (or she) had seriously violated university 
regulations. This came to the attention of university 
administrative authorities who, in deciding how to 
deal with the college student, required that he go to 
a mental health clinic, counseling center, or similar 
setting. 


The cases in the involuntary conditions were followed 
by the subsequent communication that all of these 
cases have at least two features in common: (a) the 
Person’s behavior was unacceptable to others in the im- 
Mediate environment, and (b) the person was forced to 
go to the mental health clinic, counseling center, or 
Similar setting—he had no say in the matter. 

The Ss in all conditions finally received the following 
communication: 


In this experiment, I would like you to put yourself 
in the place of these people—to assume the attitudes, 
feeling, and motivational state that you feel would 
best characterize all these people. With this in mind, 
I would like you to listen to a brief tape recording 
describing your initial contact with an interviewer at 
the clinic, counseling center, or other setting. After 
listening to this very brief tape, you will be asked 
some questions found on the next few pages of this 
booklet. Respond to them as you think the previously 
described cases would. Do not turn the page until 
after the tape. 


After reading these instructions, all Ss listened to a 
tape recording of a male “interviewer” who introduced 
himself asa psychologist and was presumably making 
Introductory remarks predicating a psychiatric inter- 
View. The tapes were approximately matched in total 
length and differed in terms of whether the information 
Was to be treated confidentially, was explicitly not con- 
idential, or was devoid of any confidentiality state- 
ments. After the tape recording terminated, the same 
self-disclosure scale was administered as in the first 
Experiment, predicated with the following instructions: 


Let’s say that the interviewer asked you (in your as- 
Sumed role) the questions you'll find in the next few 
Pages of this booklet. For each question please indi- 
cate whether you would have truthfully revealed this 
Information. 


TABLE 2 


Mean Setr-DiscLosurE AS A Function oF CON- 
FIDENTIALITY, SEX, AND VOLITION 


Volition 
Confidentiality condition 
Voluntary Invol- 
untary 
No instructions 
Males 6.83 6.10 
Females 6.35 6.74 
Nonconfidential 
Males 6.17 5.14 
Females 6.08 5.14 
Confidential 
Males 6.75 6.26 
Females 5.94 6.24 


Results and Discussion 


The self-disclosure data were subjected to a 
3X 2X2 analysis of variance representing 
the variables of confidentiality, sex, and voli- 
tion. A significant main effect was obtained for _ 
volition (F = 4.67,df = 1/60, p < .05). Group 
means for self-disclosure are presented in 
Table 2. 

These results indicate that when Ss play the ~ 
role of persons forced to receive a psychiatric 
interview, they believe such persons would 
withhold more information than under condi- 
tions where interview attendance was volun- 
tary. However, under these conditions, the 
confidentiality variable did not exert a reli- 
able effect as it had in the first experiment. One 
possible reason for this disparity is that Ss may 
have differed in their interpretation of the roles 
they were playing. Consistent with this rea- 
soning, the patterning of means across con- 
fidentiality conditions was the same in both 
experiments, but there was considerably more 
variability in self-disclosure scores in Experi- 
ment II. An alternative explanation is that the 
multitude of experimental cues relating to voli- 
tion was sufficiently salient to overshadow the 
effects of the confidentiality variable. 

One question raised by these data is the ex- 
tent to which they relate to the field situation. 
It is clear that difficulty prevails in making 
wholesale generalizations from a restricted 
sample behaving under simulated conditions. 
It is hoped in that context that the substantive 


r 


ontribution of this study will be overshadowed 
y its possible heuristic value. 
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EFFECTS OF DIAGNOSTIC IN 


FORMATION ON EMPATHIC 


UNDERSTANDING BY THE THERAPIST IN A 


PSYCHOTHERAP 


Y ANALOGUE! 
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Eighteen Ss underwent three treatment si 


tuations which differed in kind of diag- 


nostic information (psychoanalytic, phenomenological, and no information) pre- 


sented about a series of clients. Following 


exposure to the diagnostic information 


condition, Ss responded to a therapy tape of the client. The Ss’ responses were 
scored for empathic communication. The Ss also completed a Q sort on the client 


as to how they thought he perceived himse 


If at the time of the interview. An index 


of accuracy of empathic inference was computed between the Ss’ Q sorts of the 


clients and the clients’ own self-sorts. No 


significant effects of the diagnostic in- 


formation on empathy were found. Certain clients consistently elicited a greater 


degree of empathy from Ss. Degree of em 
a relatively stable therapist characteristic. 


Widely divergent opinions exist as to how 
useful diagnostic information is to psycho- 
therapists as a basis for understanding their 
Patients and establishing conditions appropri- 
ate for fostering personality growth and 
change, Psychoanalytically oriented and direc- 
tive psychotherapists have traditionally main- 
tained that obtaining diagnostic information 
and making a formal diagnosis were prere- 
quisites for planning and carrying out successful 
therapy, that is, therapy that would lead to a 
Patient’s heightened awareness and under- 
Standing of himself (Brody, 1960; Burton, 
1959; Fromm-Reichmann, 1950; Group for 
the Advancement of Psychiatry, 1967; Sulli- 
van, 1954). At the other end of the continuum, 
client-centered psychotherapists have ex- 
Pressed skepticism, if not outright negativism, 
about the value for the treatment process of 
obtaining diagnostic information and making 
a diagnosis either previous to or at any time 
during the course of therapy. Rogers (1951) 
Maintains that diagnoses and opinions by the 
therapist about the nature of a client’s problem 
foster dependency in the client and throw the 
therapist into a role of an all-knowing “expert.” 

€ says, “The client is the only one who has 
the potentiality of knowing fully the dynamics 

This article is based on a dissertation submitted in 
Partial fulfillment of the requirements for the PhD 
q gree at the University of Chicago under the sponsor- 
Ship of Laura N. Rice, now at York University. 
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sng 25 East Jackson Boulevard, Chicago, Illinois 
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pathic communication was found to be 


of his perceptions and behavior [p. 221].” 
Rogers goes so far as to imply that diagnostic 
information may actually interfere with the 
therapy process and the therapist’s ability 
to create the necessary conditions of accept- 
ance, positive regard, and accurate empathy, 

In view of this controversy, it is striking 
that there has been so little empirical explora- 
tion to date on the utility of diagnostic infor- 
mation to psychotherapists in understanding 
their patients. In one study, Lakin and Lieber- 
man (1969) found the impact of various kinds 
of information—that taken from a psychiatric 
intake assessment, from a social work inter- 
view, and from a battery of psychological 


tests—on psychotherapists’ conceptualizations 
and views of their patients to be insignificant. 
Their investigation, however, was concerned 
with the effects of information on therapists’ 


understanding at the perceptual-cognitive 
level rather than at the experiential-behavioral 
level. 

The present study was designed to explore 
the extent to which diagnostic information 
facilitates or interferes with the therapist’s 
therapeutic understanding of his client at the 
experiential-behavioral level. The concept of 
therapeutic understanding is broad and multi- 
faceted, involving a number of abilities and 
Sensitivities on the part of the therapist. This 
study is concerned with one particul. 
of therapeutic understanding th 
empathy. SA 
priate con: 


ar aspect 
i at of therapist 
Empathy is a particularly appro- 
rate construct for this kind of investigation 
since it has been demonstrated to be a common 
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construct across therapies (Fiedler, 1950). 
A review of the literature reveals that two 
types of empathy have been of primary con- 
cern to investigators: (a) empathic communi- 
cation, represented by Halkides (1958), Truax 
(1961), and Bachrach (1967), and (b) empathic 
inference, exemplified by the predictive ac- 
curacy measures utilized by Dymond (1948, 
1949), Bender and Hastorf (1950), Halpern 
(1955), Kerr and Speroff (1954), and many 
others. The present study investigates the 
extent to which different kinds of diagnostic 
information conditions affect both a therapist’s 
empathic communication and his ability to 
make accurate empathic inferences. 

The basic approach employed was that of 
furnishing Ss (psychotherapists-in-training) 
with either of two kinds of diagnostic informa- 
tion (psychoanalytic or phenomenological) 
about a series of clients. The effect of this 
diagnostic information on the Ss’ empathic 
communication was measured by having the 
Ss respond to therapy tapes of the clients 
whose diagnoses they had studied and by 
scoring the empathy shov 


wn in their responses. 
The effect of the diagnostic information on 
accuracy 


of empathic inference was measured 
by having the Ss complete a Q sort on each 
of the same clients as to how they thought the 


client perceived himself at the time of the 
Mterview, 


METHOD 
Subjects 


Eighteen graduate students 
who were psychotherapists-in-t 
sity of Chicago, served as Ss, 
tarily. A number of advant 
using this particular sample 
heterogeneous with regard 
theoretical orientation and ir 
diagnosis. Second, 
were in the process 


(12 males, 6 females), 
raining at the Univer- 
All participated volun- 
ages were felt to exist in 
- First, the students were 


ses and, therefore, w 


Á » Was not an un- 
usual or a severely threatening task. Fourth, it could 


be assumed that they were a homogeneous group with 
regard to intelligence and verbal facility by virtue of 
their being graduate Students at the same institution 
and in the same field of study. 


Measures 


Diagnostic information. A group of psychological 
tests considered to be representative of the usual 
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clinical battery—an unstructured measure (Rorschach), 
a semistructured measure (Sentence Completion), and 
a structured measure (Minnesota Multiphasic Per- 
sonality Inventory)—were administered to each of 
three clients (Code names: Nedla, Rudla, and Novla) 
prior to beginning therapy. The Sentence Completion 
was administered under three successive instructions: 
(a) respond with the first thing that comes to mind, 
(b) respond as to how you feel, and (c) respond as to 
how you would like to feel. From these test data, psy- 
chological reports were written in each of two styles. s 
For each client, one report was written in the tradi- 
tional clinical style and was labeled psychoanalytic 
type. The goal of this style report was to provide the 
reader with an overall picture of the individual s per- 
sonality dynamics, and to present a thorough cognitive, 
objective, and valid understanding of the client's 
disorder. The report contained information about the 
person’s perception of himself, his current conflict 
areas, and his structural and dynamic aspects. It ae 
attempted to provide data concerning etiology, pat i 
ology, prognosis, and treatment. The second type 5 
report was labeled phenomenological in style. The o 
of this style report was to provide a basic view of wha! 
life was like for the individual, that is, to show how he 
saw his world and felt about himself. The report con- 
tained information about the general issues and con- 
cerns confronting the person, his relationships with 
others and with the external world, his feelings and how 
he dealt with them, and his prognosis for treatment. 
Both types of reports were similar in that they were 
written by experienced psychometrists and contained 
the type of information about the patient (client) that 
would typically be found in this kind of report written 
from an external point of view. However, the two types 
of reports were quite different in style and focus or 
stance. The psychoanalytic report was expressed in 
dynamic terminology, using concepts of psychoanalysis 
and a uniform nomenclature regarding the individual s 
disorder. It was written in the stance of an objective 
observation of the individual. In contrast, the phenome- 
nological report was written from a subjective stance, 
that is, from the standpoint of the individual as if he 
were describing himself. Two different types of psycho- 
logical reports were employed in the study to determine 
whether empathic understanding would be differentially 
affected by different kinds of diagnostic information. 
To minimize irrelevant differences between the 
various reports, format and actual word count were 
made similar for each pair of reports on a given giani 
Tn addition, the psychological reports were also nates 
for typicalness and adequacy by three experienced 
Professionals from each framework (psychoanalytic 
and phenomenological). Typicalness referred to the 
degree to which the reports were seen as being epre: 
sentative of the reports written from a given framework. 
Adequacy referred to the degree to which the reports 
were viewed as making adequate use of the information 
contained in the test protocols. Typicality and ad A 
quacy were each rated on a scale ranging from A 
through 4 with 0 standing for total absence and, 
standing for maximum presence of the characteristic 
No difference in typicality ratings were found within 
cach framework (Friedman two-way analysis of al 
ance: psychoanalytic 2, = 1.25, p > .05; phenome 
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nological «ê, = 0.0, p> .05). The mean typicality 
ratings for the reports on Nedla, Novla, and Rudla 
written in the psychoanalytic framework were 3.0, 
2.7, and 3.3, respectively, and for the reports written 
in the phenomenological framework they were 3.7, 
3.7, and 3.7, respectively. Furthermore, no differences 
were discovered within each framework on the adequacy 
of reports (Friedman two-way analysis of variance: 
Psychoanalytic x, = 4.67, p > .05; phenomenological 
= .50, p > .05). Nor were any differences found 
between frameworks on the adequacy of reports 
summing ratings over the raters for the three reports 
and applying the Wilcoxon matched-pairs signed-rank 
test (T = 8.5, p > .05), The mean adequacy ratings 
for the psychoanalytic diagnostic reports on Nedla, 
Novla, and Rudla were 3.2, 2.4, and 3.9, respectively, 
and for the phenomenological diagnostic reports, they 
Were 3.3, 3.0, and 3.1, respectively. 

Empathic understanding, Vor the purpose of this 
Study, empathy was defined as the experience of using 
one’s imaginative, cognitive, and affective capacities 
in order to sense another's momentary and/or general 
feelings, thoughts, and perceptions “as if” they were 
one’s own, Two kinds of empathy measures were used 
to reflect two different levels of empathy: one kind for 
Communicated understanding of another's moment-to- 
Moment experience and the other kind for internal, 
felt understanding of another's experience in a more 
Seneral, unrestricted sense. 

The measure of S's empathic communication at- 
tempted to get at the S's ability to understand or to 
Sense deeply the moment-to-moment experiencing of 
another's world as if it were his own. The empathic 
Communication measure was used to score an S's 
recorded responses to client expressions on tape- 
recorded psychotherapy interview response tapes on 
the following elements: (a) internal, where the empa- 
thizer stays with the other's feelings, thoughts, and 
Perceptions (frame of reference) and does not bring in 
an external point of view, versus external; (b) separation, 
Where the empathizer senses “as if” the other's experi- 
ence were his own but does not become emotionally 
identified, washed up, or lost in the other's state, 
versus fusion; (c) accuracy, Where the empathizer con- 
Veys that he has heard exactly what it is like for the 
Other, versus nonaccuracy; (d) concrete, where the 
€mpathizer shows a sense of the subjective, immediate, 
and particular meanings of the other's current experi- 
Ence, versus abstract; (e) high energy, where the empa- 

hizer conveys that he is present in a full, holistic way, 
versus low energy; (f) caring, where the empathizer 
Conveys that he is sensing and listening, with an atti- 
lude ‘of value and respect for the person, versus 
Roncaring, 

The first three elements were scored on the basis 
Of verbal content while the last three relied on the non- 
Verbal component or voice quality dimensicn. The 
Presence of each element gave a score of one point. 

n empathic communication score for each response 
Was derived by summing the points over the six ele- 
Ments, In order to eliminate anxiety and fatigue as 
“ontaminating factors in the Ss’ responses, only the 
Middle 20 responses made by the Ss on each response 
ape Were chosen for scoring. A total empathy score 
ref €cting the amount of empathy communicated by 
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the S to the client over the tape was derived by sum- 
ming the response totals over the 20 responses. Absolute 
agreement between two scorers on total empathy scores 
for 220 responses was found to be 719%. Further details 
for scoring and more extensive reliability data may be 
found in Cochrane (1968). 

The measure of S's empathic inference was modeled 
after Dymond’s (1949) predictive accuracy strategy. 
The Ss were given a 100-item Q sort developed by 
Butler and Haigh (1954) and asked to sort the state- 
ments to describe the client about whom they had 
received diagnostic information as the client saw him- 
self at the time of the original interview. The correla- 
tion between the client’s own self-sort and the S's sort 
of the client's self-perception constituted the raw index 
of empathic inference. Each S also completed a Q sort 
on how he presently saw himself which was used to 
partial out the contaminating effects of actual and 
assumed similarity (Bender & Hastorf, 1950; Cronbach, 
1955; Gage, 1953; Gage & Cronbach, 1955; Halpern, 
1955). A partial correlation coefficient was then cal- 
culated, resulting in an index of corrected empathic 
inference. 

Other measures. The Ss completed a semantic differ- 
ential (Osgood, Suci, & Tannenbaum, 1957) to describe 
their impression of the client about whom they had 
received diagnostic information. They did this prior to 
responding to the client in the simulated interview 
situation. Administration of this instrument was in- 
tended to insure that the § had thoroughly read and 
digested the material in the psychological report. In 
addition, the Ss completed the Gough (1957) Cali- 
fornia Psychological Inventory to provide data for 
investigating the personality characteristics of high 
and low empathizers and for inspecting the personality 
characteristics particular to those people who were 
affected by various information conditions as opposed 
to those who were not if such effects occurred. Finally, 
Ss completed a rating scale designed to measure their 
attitudes toward diagnostic information. 


Procedure 


In the course of three separate meetings, each S was 
exposed individually to each of three treatment situa- 
tions (see Table 1). The order of exposure to these 
treatments was systematically varied by S (see below). 
In two of the treatment situations, S received a psy- 
chological repcrt of one of the previously mentioned 
types, psychoanalytic or phenomenological, on a par- 
ticular client. In the third treatment situation, which 
served as a control, S did not receive any diagnostic 
information on the client. The S was asked to read the 
report thoroughly before coming for the experiment. 
When he arrived for the experimental treatment, he 
was first asked to complete a semantic differential 
(Osgood et al., 1957) for the client on whom he had 
read the psychological report. Following this, he was 
a4 io una Mierapontically to aclient response 
Upon mpole ond k erapy interview situation. 
to do a 100-item Q sit ees Res g as asked 
ileng saw Kimeclt aod o describe the client as the 

am at the time of the interview. The 


investigator presented all treatments to the Ss to con- 
trol for Æ bias. 
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TABLE 1 


EXPERIMENTAL PARADIGM 


Step 1 


Step 2 Step 3 Step 4 


1 Psychoanalytic diagnosticinformation 


3 No diagnosticinformation 


Semantic differential 
Phenomenological diagnostic information | Semantic differential | Client response tape 


Client response tape | Q sort on client 
Q sort on client 


Client response tape | Q sort on client 


Each S was required to have had the experience of 
responding to at least two client response tapes regularly 
employed in the teaching of his therapy course before 
he was allowed to participate in this study. By such a 
requirement, the effects of unfamiliarity with format 
were controlled. 

Three different client response tapes were employed 
in the experimental procedure in order to control for 
information carry-over and practice effects between 
treatments. All three tapes were equivalent on process 
scales developed by Rice and Wagstaff (1967). Given 
the three conditions of diagnostic information and the 
three client response tapes, there were nine possible 
treatment combinations. Since it was not experimentally 
sound or feasible to have Ss undergo all nine treatment 
combinations, each $ was observed under a series of 
three treatments, the particular information-client 
combinations being assigned in such a way that there 
were no repeats in information condition or client 
response tape. There were 36 possible sequence orders of 
administration of three nonrepetitive treatment combi- 
nations; however, only 18 were selected and assigned, 
since there were only 18 Ss who fulfilled the require- 
ments to participate in the study. Since there was no 
reason to suspect that the order effects were more 
Probable within the unused sequences than within the 
used sequences, and since the experimental design 
provided for inspection of order effects within the se- 
quences used, an incomplete design seemed reasonable. 


RESULTS 


Analysis of variance was used to evaluate 


the effects of the three information conditions 


and of various methodological factors upon 
each of the twi 


© measures of empathic under- 
standing in turn. The basic model, the cross- 
over design, is described in Cochran and Cox 
(1950) and has been developed into 
program, MANOVA (Clyde, Cramer, & Sherin, 
1966). The results of the analysis of variance 
on the first empathy index, communication, 
are summarized in Table 2. No significant 
information main effect or interaction effect 
between information and client was obtained 
and furthermore, no order, time period or 
replication effects were indicated, However 
there was a tendency for i 


a client main effect, 
the mean scores for which are: Nedla, 40.8- 


Novla, 48.5; and Rudla, 42.9, Scheffé’s (1959) 


a computer 


post hoc comparison method revealed that 
most of the between-client variance was found 
to be due to client Novla. A slight difference 
was found between the means of clients 
Novla and Nedla (p < .10), while no real 
differences were found between the means of 
clients Novla and Rudla and of Rudla and 
Nedla. Apparently, some clients tend to 
systematically be more understandable to 


TABLE 2 


SUMMARY OF ANALYSIS OF VARIANCE OF SCORES 
on EMPATHIC COMMUNICATION 


Source df| MS | F 
š F Fi 7 4 

Type of diagnostic information (A) | 2| 27.92 | .2 
Client (B) 2 | 303.87 | 2.64" 
AXB 4 | 120.24 | 1.04 
Carry-over previous information A 

treatment 2| 31.07 | .26 
Carry-over previous client a 

treatment 2 | 215.59 1.87 
Order (between blocks) 5} 66.00] .5/ 
‘Time period (between situations) 2 7.62 | .06 
Between replications 1 .66 | .00 
Error 33 | 115:32|| = 

*p <.10. 


TABLE 3 


SUMMARY oF ANALYSIS OF VARIANCE OF SCORES 
ON CORRECTED EMPATHIC INFERENCE 


Source dj | MS Í 

Type of diagnostic information (A) | 2 |.005 aS 
Client (B) 2 | .192 | 12.69 
AXB 4| 019] 1.25 
Carry-over previous information 

treatment 2 | .009 (pa 
Carry-over previous client 

treatment 2 | .012 iB 
Order (between blocks) 5 | .002 ‘oe 
Time period (between situations) 2 | 048 ae 
Between replications 1 | .012 ä 
Error 33 | 015| — 


*p <.10. 
** p <.001. 


i 
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TABLE 4 
CORRELATIONS BETWEEN ATTITUDE TOWARD DIAGNOSTIC INFORMATION AND 
ELEMENTS WITHIN EMPATHIC COMMUNICATION MEASURE 
Empathic communication elements 
Measure 
Internal | Separate | Accuracy | Concrete | Energy Caring 
Attitude toward diagnostic information —.48* —.38 —.05 —.24 —.19 —.42 


Note.—Pearson product-moment correlations based on S's total score over the three treatment situations. N = 18. 


*p <.05, two-tailed test. 


their therapists than other clients, and thera- 
pists tend to communicate more empathically 
to them. 

Table 3 summarizes the results of the analysis 
of variance performed on the second empathy 
Index, the corrected empathic inference scores. 
Consistent with the findings on the empathic 
Communication scores, there were no signifi- 
cant information effects, no information by 
client or interaction effects, and no significant 
effects between blocks or by order of adminis- 
tration of the treatments. However, there was 
again a significant client main effect and, in 
addition, a tendency for effects by time period 
Or treatment situation, but the latter was 
Rot pronounced enough to be significant 
($ < .10).8 

Mean empathy scores * for each client across 
Ss are: Nedla, .32, Novla, .18, and Rudla, 
38. Using Scheflé’s test, it was found that Ss’ 
Corrected empathic inferences were signifi- 
Cantly less accurate for client Novla than for 
Clients Nedla or Rudla (p < .01). No signi- 
icant difference was obtained between the 
Corrected empathic inferences for client Nedla 
and client Rudla. 


*The degree to which Ss varied on their corrected 
empathic inference scores can be assessed from the 
Slowing descriptive data. The ranges of the Ss’ 
Corrected empathic inference scores for clients Nedla, 
fe and Rudla under the psychoanalytic diagnostic 
Ormation treatment were .18 to .52, —.06 to .33, 
and .03 to .56, respectively ; under the phenomenological 
agnostic information treatment condition, they were 
ie? -40, .06 to .29, and 35 to 55, respectively; and 
„der the no diagnostic information treatment condi- 
A they were .32 to .45, —.02 to .24, and .23 to .57, 
i Pectively, The mean, median, and standard devia- 
hae for the entire set of corrected empathic inference 
Tes, without regard to client or treatment condition, 
ee -29, 30, and .14 (N = 54), respectively. All 
i es are g transformations of r. 
Scores are z iransformations of r. 


The data from the rating scale on S’s atti- 
tude toward diagnostic information provided 
an interesting finding when correlated with 
the two kinds of empathic understanding mea- 
sured in the experiment. No significant cor- 
relations were found between S’s attitude 
toward diagnostic information and the empa- 
thic inference scores either by client or across 
clients. However, S’s attitude toward diagnos- 
tic information was found to be significantly 
negatively related to the degree of empathy 
communicated to client Nedla (r =— .52, 
p < .05, two-tailed test), and there was a 
trend in the same direction, through not sig- 
nificant, for the other two clients (Novla: 
r= — .23; Rudla: r = — .16; across clients: 
r = — .36). Pearson product-moment correla- 
tions were calculated between S’s attitude 
toward diagnostic information and his score 
on each element within the empathic communi- 
cation measure without regard to client or 
treatment situation. These data are presented 
in Table 4. With the exception of one element, 
accuracy, there was a tendency toward a 
negative relationship between the S’s attitude 
toward diagnostic information and his score 
on each particular element on which his 
empathic communication was scored. However, 
a significant negative relationship was ob- 
served between the S’s attitude toward diag- 
nostic information and the degree to which he 
responded to the client’s internal frame of 
reference. 

The question of the stability of empathic 
understanding for each S was investigated by 
using a test-retest-type model. Pearson pro- 
duct-moment correlations were calculated be- 
tween pairs of clients for all Ss on the empathic 
communication and empathic inference mea- 
sures separately. The results indicated a signifi- 
cant positive relationship between the empathic 
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communication scores for Ss’ responses to 
clients Nedla and Rudla (r = .59, p < .05, 
two-tailed test) and Novla and Rudla (r = .64, 
p < .05, two-tailed test) and a moderately 
positive relationship between Ss’ responses to 
clients Nedla and Novla (r = .25). Apparently, 
therapists who communicated empathically 
with one client did so with another. On the 
other hand, no significant relationships be- 
tween pairs of clients were found within the 
empathic inference scores (Nedla-Novla: r = 
— 32; Nedla-Rudla: r = .20; Novla—Rudla: 
r = .28), a finding which suggests that em- 
pathic inference is not as consistent nor 
as stable for individuals as is empathic 
communication. 

Since empathic communication appeared to 
be fairly stable across Ss, it seemed reasonable 
to expect some significant positive relation- 
ships to emerge between empathy and various 
Personality characteristics and traits of the 
Ss. Pearson product-moment correlations were 
computed between all of the California Psy- 
chological Inventory scales and the total scores 
on empathic communication and corrected 
empathic inference scores, In 
empathy scores and the California Psychologi- 
cal Inventory scales significantly related. 

Differences in empathy between male and 
female Ss were investigated. The degree of 
empathic understanding communicated on 
the response tapes was found to be greater 
for females than for males (X for females 
= 150.33; X for males = 124.16; t = 2.67, 
P< 02, two-tailed test). By contrast, this 


finding was not replicated with th 


e empathic 
inference scores 5 (X for females = 52; X for 


males = 53; { = 46, p > .05). However, a 
tendency toward a negative relationship 
between Californi 


a Psychological Inventory 
femininity and empathic inference (r = — 38) 
and a tendency toward a positive relationship 
between California Psychological Inventory 
femininity and empathic communication 
(r = 44, p < 07) was uncovered. It could be 
concluded that females and Persons who are 
more femininely oriented in temperament tend 
to show more empathy through empathic com- 
munication than through empathic inference. 


no cases were the 


® Scores are z transformations of r. 
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DISCUSSION 

The use of a simulated psychotherapy inter- 
view situation in contrast to actual therapist- 
patient contact and the use of Ss who Were 
psychotherapists-in-training rather than ex- 
perienced psychotherapists obviously limit 
the extent to which the results of this study 
can be transferred to the applied therapy situa- 
tion. In interpreting the broader implications 
of the study, it is particularly important to 
keep in mind the relatively limited experience 
of the Ss in applying diagnostic information in 
a therapy situation. Nevertheless, the results 
do provide some clues about the „effect of 
diagnostic information on empathic under- 
Standing, and these clues would seem relevant 
in attempting to concretely hypothesize about 
the role that diagnostic information plays in 
the facilitation of, or in the interference with, 
the creation of conditions that are favorable 
to personality change and development. 

The central finding that the degree of em- 
pathy demonstrated by Ss did not vary with 
cither type of diagnostic information or with 
the situation of no information gives no sup- 
port to the positions held by the classical 
analysts, the neoanalysts, and even the 
Rogerians. None of these viewpoints can gather 
any comfort from the implication of the study 
that diagnostic information neither fosters not 
impedes empathic understanding and, as 
neither benefactor nor malefactor, may rather 
be simply extraneous to the empathic process. 
This finding Suggests something about the 
nature of the empathizing process—namely, 
that in the real moment of understanding 
empathically, a person “tunes out” or sets 
aside all outside or additional information that 
he has about the other person, ; 

Another finding was that the kind of stance 
the therapist takes toward the client k 
with his attitude toward the usefulness © 
diagnostic information in helping him under- 
stand the client. The therapist who feels that 
diagnostic information is useful in helping spe 
understand his client is more likely to respone 
to the client from an external frame of refer- 
ence and is less likely to convey the sai 
of “I hear your concern and how you percelv 
and understand things.” He 

The finding that Ss’ empathic commana 
tion and accuracy of empathic inference varie 
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across clients suggests that the therapist’s 
empathic behavior may not necessarily be 
Constant from client to client and that some 
clients are more readily understood than others. 
The more important finding, however, is that 
therapist’s empathic communication behavior 
1s fairly predictable from one client to another 
and is a relatively stable characteristic of the 
therapist. Within a group of therapists, a 
therapist maintains approximately the same 
Telative position on empathic skill regardless 
of the client to whom he is communicating. 
The comprehensive question of whether or 
Not diagnostic information is valuable to the 
Psychotherapeutic treatment process and, if 
So, how and to what extent can only be an- 
SWered by extensive research. From this single 
Study, we cannot say whether diagnostic infor- 
Mation helps in planning and formulating the 
Strategy of treatment, the goals of therapy, 
and the particular content areas to be explored 
With a client or patient. However, regardless 
of these limitations of scope, we can conclude 
from the present experiment that diagnostic 
formation does not have an effect upon the 
Specific operative process of empathizing. 
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SUICIDAL IDEATION AND BEHAVIOR IN YOUTHFUL 
NONPSYCHIATRIC POPULATIONS 
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The incidence of suicidal behavior in the general population is largely unknown. 
To explore this area, a questionnaire was given to 352 college students and 128 Air 
Force basic trainees. Five subgroups were included: music, psychology, engineer- 
ing, and medical students, and military basic trainees, The median age was 21 for 
college students and 19 for military trainees. Eighteen percent of the five sub- 


groups reported suicidal gestures or attemi 


time in their lives, while 59% 
The Ss reporting serious suici 
suicidal behavior in others, 


Very little is known about suicidal thoughts 
or behavior in the general nonpsychiatric 
population. Most available information comes 
from psychiatric groups or from census data 
on committed suicide, both highly selective 
approaches. Studies of attempted suicides 
that reach medical attention give some indica- 
tion of the numbers of such persons in the 
general population and the ratio of attempted 
suicide to committed suicide. Shneidman and 
Farberow’s (1961) study of such attempted 
suicides in Los Angeles County in 1957 gives a 
ratio of eight attempted suicides to one com- 
mitted suicide, and a figure of one attempted 
Suicide for approximately 900 persons in the 
general population. 

The unanswered question is, What is hap- 
pening in the wider general population? How 
many persons feel or behave suicidally at one 
time or another yet may never seek psychiatric 
or medical help and may never go on to com- 
mit suicide? How many people come in per- 
sonal contact with suicidal behavior in others? 

Information on the range of suicidal idea- 
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pts, or serious suicidal ideation at some 


reported experience with suicidal behavior in others. 
idal behavior in the self reported significantly more 


including relatives. Significant subgroup differences 
were present which suggest the possibility of a repression-sensiti 


zation continuum. 


tion and behavior in a nonpatient population 
would be helpful in providing a sounder hee 
line against which to evaluate suicidal be 
havior in a psychiatric population. It Wine 
also be helpful in evaluating the significanc 
of such behavior when it is encountered in & 
nonpatient group. 

Mintz? distributed over 3,000 seven-page 
questionnaires to dwellings in selected ss 
dential blocks of Los Angeles, reaching abou 
1,800 of the approximately 876,000 dwellings 
in the city at that time. In a return of i 
2,000 of the questionnaires, it was ioun 
that about 4 persons out of each 100 — 
that they had made a suicide attempt, with 
this figure probably an underestimate of the 
actual rate. f 

Cavan (1965) reports an earlier study ° 
134 young persons from varying backgrounds 
in which 80% had at some time wished mee 
death while approximately 19% had nera 
thought of suicide or wished for death. i 
an informal survey of 50 apparently healt 7 
normal persons, Oliven (1951) found that Je 
admitted to occasional suicidal thoughts ae a 
11 denied such thoughts. Lester (1968) repay 
that among 43 psychology student yolun A 
5 stated they had attempted suicide, 5 H 
threatened, 19 had considered suicide, and 
had never considered it. 9.500 

In a general military population of pe 
during a six-month period, Sawyer qe ait 
found that 1 in approximately 250 persons ’ 

3 R. S. Mintz. A pilot study of the prevalence of pe 


te 
sons in the City of Los Angeles who have mete 
suicide. Unpublished manuscript, Los Angeles, 
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TABLE 1 
AGE, SEX, AND SUBGROUP DISTRIBUTION OF SUBJECTS 
Age 
Subgroup 
17-19 20 21 22 23-29 | 30+ |Notgiven| Total 
Psychology students 
Male 5 8 7 6 11 3 — = 
Female 3 10 13 6 11 2 — 85 
Music students 
Male 10 7 10 8 8 1 — — 
Female 14 11 8 10 3 — 93 
Engineering students 
Male 1 4 28 21 21 1 3 79 
edical students 
Male — 1 8 62 23 1 = 95 
Military basic trainees 
Male 47 12 4 2 1 — — — 
Female 34 9 2 1 — — 16 128 
ilitary clinic group 
Male 67 21 13 10 12 — = 123 
Total male 130 53 70 109 76 6 3 447 
otal female 51 30 23 17 14 5 16 156 
otal 181 83 93 126 90 11 19 603 


the average active duty census made an 
Unequivocal suicidal action, including one 
Suicide, 

While these studies are for the most part 
Rot directly comparable, they do reveal a 
Pervasive problem with suicidal behavior. 

Tee of the studies report small percentages 
ti Persons who have never had suicidal 
thoughts (19%, 22%, and 33%). The purpose 
| hae Present survey was to determine the 
| €nce of suicidal behavior among young 
L sons in college and military populations. 


METHOD 


Subjects 
elhe Ss were 352 students from the University of 
p 


ailifornia at Los Angeles and 128 basic trainees from 
Air Force training base, a total of 480. Four differing 
en of student groups were included: undergraduate 
oles ology students from the College of Letters and 
hth ga (N = 85), undergraduate music students from 
ing ollege of Fine Arts (N = 93), graduate engineer- 
a Students from the School of Engineering (N = 79), 
Be rst- and second-year medical students from the 

i Sol of Medicine (N = 95). 
milir addition to the 128 military basic trainees, a 
ing, TY Psychiatric comparison group of 123 Ss was 
60. “ded, raising the total number of Ss from 480 to 
tr, a hus, two military groups were included: the basic 
ce group of 128 (66 males and 62 females) and the 


clinic group of 123 males who had been referred for 
mental hygiene clinic consultation. The first group was 
a nonpsychiatric group of men and women who had 
just successfully completed basic training. The second 
group consisted of men who were undergoing basic 
training and were referred for mental hygiene clinic 
consultation either by military administrative personnel 
or by self-referral. 

Although the study proper is concerned with non- 
psychiatric populations, the inclusion of the military 
psychiatric comparison group was made since it was 
representative to some extent of the persons of border- 
line functioning within the general population who may 
not under ordinary circumstances receive psychiatric 
attention. Separate statistical analysis was made of this 
group, since it was anticipated (and found) that more 
suicidal behavior would be reported in the self than 
would be the case for nonpsychiatric groups. 

Sex, age, and subgroup distribution of Ss is given in 
Table 1. As may be seen, 447 males and 156 females 
were included, with approximately 100 Ss per subgroup. 
Ninety percent of the Ss were under age 25, with a 
median age of 19 for military Ss and 21 for students. 


Procedure 


A questionnaire, the Suicidal Incidence Surv 
developed by the authors for group administra 
persons in nonpsychiatric population: u 
was voluntary and Ss were asked 
only by age and sex. 

Three sections were included in the questionnaire: 
attitudes toward the survey and the study of suicides 
experience with suicidal behavior in the self, and 


ey, was 
ution to 
s. Participation 
to identify themselves 
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experience with suicidal behavior in other people. This 
was essentially an assessment of the readiness of the 
Ss for questions on suicidal behavior and the incidence 
of such behavior. It did not inquire into the reasons for 
suicidal behavior in the self, nor did it address itself to 
an in-depth assessment of social or personal variables. 

Assessment of attitudes toward the survey and the 
study of suicide was made to determine how sensitive 
Ss might be to a discussion of suicide and their readi- 
ness for more detailed studies. A 6-point scale was 
used for attitude items to cover a response gradation 
ranging from “very true” to “absolutely not true.” 

The section on Suicidal Behavior in the Self was 
headed by this paragraph: 


Many people think about suicide at some time in 
their lives. They may first think about it when they 
hear of a suicide and wonder how such behavior 
could have occurred. There may be times when 
things temporarily seem overwhelming and suicidal 
thoughts or actions occur, 


The instructions then went on to ask for their experi- 
ences and requested that they check any of several 
statements which might apply to them. No difierentia- 
tion wasmade between past or present suicidal behavior. 

The section on Suicidal Behavior in Other People was 
introduced by the statement, “Suicide is a sensitive 
and taboo area for many people and you need not give 
any information which you prefer to withhold, but we 
ask you to be as informative as possible.” The § was 
then asked to “give your experience with persons who 
have attempted suicide, committed suicide, or behaved 
in such a way that you thought they might be suicidal,” 
They were also asked to comment on their opinion of 
the reasons for the suicide or other behavior and to 
give an estimate of how serious the behavior was. 
Space was included for the age, sex, and relationship 


of the suicidal person to the § completing the 
questionnaire, 


Analysis of Data 


ersity students 
lyzed for com- 
similar results obtained. 
əs and for the subg 


roups 

Data were computer processed with a general fre- 
quency distribution, a factor analysis of the attitude 
statements, and an analysis of the relationships across 
variables computed. In the analysis of relations| ips 
between variables, contingency tables with 
tabulation with variable stacking were obtaine 


chi-squares, contingency Coefficients, and ma 
likelihood ratios Were computed, 


cross- 
d and 
imum 


RESULTS 


Response to the surv 
with all but 2% of the S 
questionnaires. Eighty- 
felt that people shou 


ey was quite Positive, 
S contacted completing 
-five percent of the Ss 
ild know more about 
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suicide, while 7% did not agree and 7% did 
not indicate their opinion. An approximate 
78% responded favorably to the survey itself, 
while 15% did not and 7% did not express an 
opinion, Many Ss were most cooperative, 
spending a great deal of time in nai 
their experiences and in providing Seman ` 
opinions, and suggestions. A few volunteere 
for further studies. = 
Significant correlations were present betw eei 
attitude statements, with two primary factors 
emerging in the factor-analytic study—Factor 
I: Attitude toward the study of suicide; 
Factor II: Attitude toward the survey. These 
factors appeared to account for most of the 
variance. This is not surprising since the state- 
ments included were direct attempts at as- 
sessing these attitudes. sal 
Sex and age correlations with other be, 
ables in the study did not reach sapene 
levels of significance, but membership in ke 
subgroup correlated significantly oe i 
(p < .001), age (p < .001), extent of suici 5 
behavior reported in the self (p < .001), a 
perience with suicidal behavior in omin 
($ < .001), and suicidal behavior reported 1 
relatives (p < .01). ; ue 
These differences stem primarily from t He 
extreme responses given by the military am 
group and from what might be termed is 
“sensitized” continuum in the nonpsychiatrie 
subgroups. The sensitized subgroups would he 
the music and psychology students, with pasit 
trainees and medical students on the other 
end of the continuum reflecting a more we 
Servative approach. Engincering students ie : 
Something in between or perhaps a little 
ward the “nonsensitized” end. The a 
Subgroups were more positive toward the re 
vey and the idea of studying suicide a 
reported more suicidal behavior in the s 
and in others. Within the military clinic group 
there were 


se m bot 
more extreme responses in wat 
directions, although the greater numbers ium 
a uum. 
toward the “sensitized” end of the contin 


Suicidal Behavior in the Self 


sia SA 
Fifty-six percent of the nonpsychiatrie 9 
reported no suicidal behavior 2 m the 
22% reported minimal consideration vate 
thought of suicide, 8% indicated poma 
threats or gestures, 10% reported se 
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suicidal thoughts or a serious suicide attempt, 
and 5% did not respond. 

The differences between nonpsychiatric sub- 
groups (which are given in Table 2 by per- 
centage of Ss for all subgroups) were statisti- 
cally significant (p < .001). 

As might be anticipated, the military clinic 
Stoup reported more suicidal behavior in the 
self, with 42% reporting moderate or serious 
Suicidal behavior at some time in their lives. 
Among the nonpsychiatric subgroups, medical 
Students reported the least, with only 5% 
responding in this direction, while psychology 
Students reported a high incidence of such be- 
havior (30%). The closest resemblance be- 
tween subgroups was between the engineering 
Students and military basic trainees, with 16% 
and 18%, respectively, reporting moderate to 
Serious suicidal behavior and 60% and 66% 
Teporting an absence of such behavior. 

Significant differences were apparent be- 
tween the amount of suicidal behavior which 
Ss reported in the self and the direction of the 
responses they gave to two of the attitude 
Statements: Ss who reported less suicidal be- 

avior in the self were less likely to indicate 
that “People should know more about suicide.” 

he more suicidal behavior an S reported in 
the Self, the more likely that he would indicate 
that the survey Was upsetting. Thirty-one of 
the 59 Ss who indicated that filling out the 
Westionnaire was upsetting to them also 
‘eported moderate to serious suicidal behavior 
in the self, 

The Ss who reported suicidal behavior in 
the self also reported more experience with 
Suicidal behavior in others (p < .001). In 
Addition, Ss who reported more serious suicidal 
havior in the self also reported more experi- 
ence with suicidal behavior in relatives 
($ < .001), 


Suicidal Behavior in Others 


An average of 41% of the nonpsychiatric Ss 
reported no experience at all with suicidal 
behavior in others, 38% reported suicidal 
Teats or attempts, while 21% reported com- 
'tted suicides. Sex and age differences were 
9t significant, but there were significant dif- 
rences between subgroups (p < .001). More 
“XPerience was reported by musie students 

3%) and psychology students (74%), while 


m 
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TABLE 2 
PERCENTA OF SUBGROUPS REPORTING 
SUICIDAL BEHAVIOR IN SELF 
Suicidal behavior in self 
a Mini- Mod- briona 
Submenu Absent mal erate | Serious 
(State: | (State. | (State- | States 
ment 1) | ments 2 | ments 5 | nents 
and 3) | and 6) | 2947 
44 26 15 15 
50 8 13 
Engi 60 6 9 
Medical s 71 1 5 
66 9 9 
30 15 27 


Note.—St 
behavior in 
which apply t 

icide; 2. 


nts which provided basis for ranking suicidal 
uctions—Check any of these statements 
- Have never thought about the problem 
riously considered suicide; 3. Have 
my own life but don't believe I would really 
thought of taking my own life; 5. Have 
ide but doubt if I would really have done so; 
©, Have made a suicidal gesture but didn't really intend to 
kill myself; 7. Have made a serious suicidal attempt. 


medical students and military basic trainees 
reported the least suicidal behavior in other 
people (48% and 45%, respectively). The 
military clinic group and engineering students 
reported 50% and 59%, 

Suicidal behavior was reported among rela- 
tives by 13% of all nonpsychiatric Ss in the 
study. Analysis of the data revealed significant 
differences among subgroups (p < .001) with 
these percentages reporting such behavior: 
music students, 22%; psychology students, 
19%; engineering students, 13%; military 
clinic group, 12%; medical students, 9%; and 
military basic trainees, 5%. 


Discussion 


There are two ways in which suicidal data 
over the course of a life can be analyzed. It 
can be done retrospectively, looking back from 
a suicidal event to what came before, or pro- 
spectively, taking a suicidal event which has 
occurred and following its course, The empiri- 
cial findings from these two procedures will 
be quite different. In a psychological autopsy, 
looking retrospectively at people who have 
committed suicide, it will be found that ap- 
proximately vip will have demonstrated 
previous suicidal ideation. On the or he 
when individuals who at eee 

soe . . n 
suicidal ideation or behavior are investigated, 
a follow-up of the course of their lives will 
reveal that only a small percentage go on to 


have 


Ria taal 


wo 
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commit suicide. The present study is of the 
latter type. 

This study provided information about the 
number of persons in nonpsychiatric popula- 
tions who reported having felt or having be- 
haved suicidally at some time in their lives. 
Eighteen percent reported having had moder- 
ate to serious suicidal impulses. This included 
10% who had made a suicide threat, gesture, 
or attempt and 8% who had entertained 
serious suicidal intent but had committed no 
overt act. These figures suggest that one in 
approximately five persons in a young non- 
psychiatric population might be expected to 
report having undergone a suicidal crisis of 
some type. 

The study assessed seriousness as well as 
overtness of suicidal behavior. The results are 
somewhat dificult to compare with previous 
studies. Some findings, however, may be con- 
trasted. Mintz gave a figure of 4% for suicide 
attempts in a general population, while the 
present study yielded an average incidence 
for serious suicide attempts of 2% for the five 
nonpsychiatric groups of young adults. When 
suicide threats and gestures were included in 
the incidence of suicidal behavior, the per- 
centage increased, ranging from 17% for the 
Psychology students down to 3% for the medi- 
cal Students, with an overall incidence of 10%. 
Lester’s (1968) figure of 24% for psychology 
Students who had made suicide threats and 
attempts is higher than the 17% figure ob- 
tained in the present study for psychology 
students, 

Absence of suicidal thoughts in Ss was 
reported by Cavan (1965) as 19%, by Oliven 
(1951) as 22%, and by Lester (1968) as 33%, 
while in the present study the percentage re- 
ported by nonpsychiatric groups ranged from 
44% in psychology students to 71% in the’med- 
ical students, i 

The finding of this 


thought and behavior in 
tion h 


amount of suicidal 


e who do seek 
ly a small por- 
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portion of this larger group, and in most of 
these cases a prognosis of suicide proneness or & 
prediction of continuing psychological dis- 
turbance would not be warranted. Of course 
the knowledge that only the rare young person 
actually commits suicide (1:10,000 male and 
1:30,000 female in the 20-24 age group) is of 
limited help in the evaluation of the individual. 
Nonetheless, the knowledge that so many 
young adults have faced suicidal crises and 
surmounted them helps to place the problem 
in proper perspective and suggests that 
strengths and personality assets should not be 
overlooked in the clinical evaluation of the 
individual. DERNE: 

Fifty-nine percent of the nonpsychiatric Ss 
reported experience with suicidal behavior in 
others; 13% with suicidal behavior in relatives. 
Thus 1 in 10 persons in a young adult popula- 
tion might report having had a suicidal rela- 
tive—and the findings in the present study 
suggest that this person is most likely to have 
also undergone a serious suicidal crisis himself. 

This high relationship between seriousness 
of suicidal behavior reported in the self and 
suicidal behavior reported in relatives is au 
important finding in terms of understanding 
suicidal patterns. Whether this represents @ 
transgenerational pattern of sensitivity oF 
overresponse or whether it represents a cul- 
tural variable in which there is freedom to 
report such behavior are among the questions 
that seem to warrant further investigation. 
The findings that such a significant percentage 
of this group reported suicidal behavior in 
relatives and that this was highly correlated 
with suicidal behavior in the self highlight the 
possible importance of focusing prophylaxis oP 
individuals who have been exposed during thet! 
developmental years to suicidal behavior oh 
relatives. Through preventive work, it wee 
be possible to reduce the potential for suicida 
behavior in what would seem to be a specia 
high-risk group. 

The significant differences between. sub- 
groups strongly suggest the desirability a 
further surveys among other age and sie 
groups to add to the limited information ere 
available on the incidence of suicidal ig ae 
in segments of the general population. Te 
subgroup differences weighed more heavily 
than did age and sex. For example, a fema 


| 


| 
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music student responded more like a male 
music student than like a female basic trainee; 
a male basic trainee responded more like a 
female basic trainee than like a male psy- 
chology student. One’s choice of occupation 
and the personality characteristics that are 
reflected therein thus may be more important 
in understanding suicidal behavior than general 
age and sex characteristics. 

The differences found between subgroups 
are suggestive of the repression-sensitization 
dimension described by Byrne (1961) and 
Others, At the repression end of the continuum 
Would be the medical students and military 

asic trainees, who were more conservative in 
attitudes toward the survey and who had a 
general absence of reported suicidal behavior 
N the self or others. At the sensitization’ ex- 
treme would be the music and psychology 
Students who reported more suicidal behavior 
N the self and others, including relatives, and 
Who were much more approving toward the 
Survey and the idea of studying suicide. The 
low frequency of reporting by medical stu- 
dents of suicidal behavior in self and others is 
Suggestive of the repression end of the con- 
tinuum of repression-sensitization, since these 
Students would have been expected to have 
nad more experience with suicidal behavior 
M others as part of their medical background 
and the rate of committed suicide among 
Medical students and physicians is quite high 
Simon, 1968), This may reflect a role model 
of denying or repressing feelings, of handling 
one’s inner stresses independently, and of 
Woiding anxiety-arousing topics. 

he willingness of 98% of the Ss to complete 
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the questionnaire and the positive response of 
most of these Ss suggest that other surveys 
might be conducted in more depth with ques- 
tions included about other variables such as 
education or socioeconomic level. Given ap- 
propriate safeguards, investigators apparently 
need not fear to question Ss on the sensitive 
and taboo topic of suicidal behavior. 

Perhaps the most important implication of 
the study is that the presence of suicidal ideas 
in young adults, if not ordinary, at least does 
not mean an inexorable unfavorable prognosis. 
Suicidal ideas in these individuals, although 
they cannot be dismissed and do require 
evaluation, need not imply that the individual 
will remain suicidal or go on to commit suicide. 
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B-type therapists with neurotic patients 


dicted, however, B-type therapists with neurotic 
with schizophrenic patients displayed more empat] 
neurotics and B-type therapists with schizophreni 


In recent years a number of independent at- 
tempts have been made to ascertain the effec- 
tiveness of psychotherapy and to demonstrate 
the conditions under which psychotherapy is 
most helpful for a given patient (e.g., Beutler, 
1971; Shows, 1967; Truax & Carkhuff, 1967). 
One recent development (Truax, 1961) has 
been the construction of rating scales to 
Sure dimensions assumed t 
portance to 


mea- 
o be of major im- 
any successful therapy interaction, 
Using such scales, therapists who display the 
qualities of accurate empathy, nonpossessive 
warmth, and genuineness have been shown to 
be more effective in producing beneficial ther- 
apy outcomes than therapists who show few of 
these qualities (e.g., Truax & Carkhuff, 1964; 
Truax, Carkhuff, & Kodman, 1965). The most 
important of the attributes measured, accord- 
ing to the scales’ developers (Truax & Cark- 
huff, 1967), is accurate empathy, which seems 
to be the most consistent in producing desir- 
able outcomes, 

Another significant develo 
therapy research is the den 
marized by Betz, 1967) th 
gorized as A’s on a scale derived from the 
Strong Vocational Interest’ Blank tend to 
achieve significantly better outcomes with 
schizophrenic inpatients than therapists cate- 
gorized as B’s, Furthermore, later research with 
oe pen (McNair, Callahan, & Lorr, 1962) 

as demonstrate a -type seat 
better success om hi a = ri sg 

pe therapists with neu- 

1 Requests for re orints sl e se > 
Beutler, Highland Hs Dacia & Duke oe 
ity Medical Center, Asheville, North Carolina 28801. 


pment in psycho- 
nonstration (sum- 
at therapists cate- 
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and A-type therapists with schizophrenic 
patients were compared with the opposite patient-thera) 


terion measures of “improvement” and a measure of “ 


pist pairings for two cri- 
‘accurate empathy.” Neither 
significantly related to either 


rotic outpatients, Like the Truax and Carkhull 
(1964) development, the A-B scale Ending 
have been viewed as a significant developmen 
in determining the effectiveness of psychother- 
apy. Apparently, however, no attempts peal 
been made to directly relate these two lines 0: 
research despite speculations deriving from 
analogue studies with the A-B scale (Silver- 
man, 1967) that empathy may be a mediating 
factor accounting for the beneficial ues 
of pairing patient diagnoses with therapis 
A-B scale types. 

The purpose of the present study was to 
determine if some common variable underlies 
findings of these two lines of research when ha 
same criterion variables and experimenta! 
procedures are utilized. Specifically, it was hy- 
pothesized that A-type therapists with schiza 
phrenic patients and B-type therapists wit 
neurotic patients show greater amounts of a 
pathy and also produce greater improvemen 
than do A-type therapists with neurotic A 
tients and B-type therapists with schizopht 
nic patients. 


METHOD 
Subjects 


ially 
The initial psychotherapy sessions? of 54 nani 
randomly selected inpatients (17 males, 37 tor were 
a private, university afliliated, psychiatric hopital a 
recorded on magnetic tape. These patients were se 
yre- 
? Therapy tapescripts were gathered as part s Sial 
ously completed but as yet unpublished study agin 
Psychotherapy interviews and were adopted for aps 
the present st udy as a useful and available, but P heses 
not an ideal, source of data for testing the hypo 


vi 
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eight psychiatrists who functioned as therapists. Thirty- 
one of the 54 patients were diagnosed either schizophre- 
nic or neurotic upon discharge and thus comprised the 
main sample for this study. Twenty-two females and 
nine males with mean ages of 31.0 and 36.1, respectively, 
participated. 


Procedure 


Training. Two raters, unfamiliar with both the psy- 
chiatrists and their patients, were trained to use Truax 
and Carkhuff’s (1967) accurate empathy scale. After 
randomly selecting four pages from cach typewritten 
therapy transcript to be used in the final evaluation, 
four additional pages were then selected from the re- 
mainder of each transcript for training purposes. The 
Taters then independently judged the amount of ac- 
Curate empathy displayed by the therapist in the four- 
Page training sample. Following these ratings, the two 
Taters compared notes, discussed their differences, and 
tried again on yet another similarly selected training 
Sample. This training procedure continued until the 
two raters produced an interrater reliability of .54 as 
determined by a Pearson product-moment correlation, 
and three subsequent efforts to improve the interrater 
Teliability were unsuccessful. Since the obtained co- 
efficient was equivalent to many of those reported by 
Truax and Carkhuft (1967), it was considered adequate 
to proceed. 

Typewritten pages rather than taped sessions were 
Used in order to keep voice quality from interfering with 
the empathy ratings (Chinsky & Rappaport, 1970). 

hapiro’s (1970) research suggests that typed trans- 
Scripts produce reliable ratings and can probably be 
legitimately substituted for recordings. 

. Testing. Following the training session, each rater 
Judged each patient-t herapist interaction sample inde- 
Pendently, Each sample was coded in order to prevent 

'sclosure of the particular patient and therapist in- 
volved. The Kemp (1963) revision of the A-B scale was 
administered to each therapist some time prior to re- 
cording the therapy sessions as part of a routine testing 
Procedure given to all professional staff doing individual 

Nerapy within the hospital. 

y chance, half of the therapists earned A-B scale 
Scores of 14 or below, the suggested cutoff point (Kemp, 
1963) for distinguishing B-type from A-type or A/B- 
type therapists. Because of the limited number of thera- 
Þists available, no distinction was made between A/B- 
and A-type therapists. 

Therapy outcome was indicated by both the thera- 
Pist’s posttreatment evaluation of each patient as re- 
Corded on the medical record and by the patient’s length 
of hospitalization (in weeks). For the former, each pa- 
tient was assigned a score of 1 to 4 depending on the 
mount of improvement indicated in the discharge state- 
Ment as follows: 1—a worsening of condition; 2—a lack 
of improvement or change; 3—improvement, qualified 

Y terms such as “somewhat,” “slightly,” minimal,” 
Cle. ; 4—definite improvement, represented either by the 
Unqualified statements “improved” or “recovered,” or 
Y qualifying words such as “greatly,” “significantly,” 
Moderately,” or “quite.” A single independent rater as- 


Signed these scores to all Ss after it was found that two 
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raters were able to produce perfect agreement on the 
scale using an independent sample of 50 patients. 

Since the type and number of categories for rating 
patient improvement differed from one therapist to an- 
other, the outcome data were also dichotomized into 
“improved” and “unimproved” categories. A 0 was as- 
signed to unimproved patients, a 1 to improved patients, 
and these scores were then treated as essentially con- 
tinous in a manner analogous to that illustrated by 
Cohen (1968) in relation to analyses of variance and 
correlation coefficients. 


RESULTS 


Fourteen neurotic and four schizophrenic 
patients were seen by A-type therapists, and 
four neurotic and nine schizophrenic patients 
were seen by B-type therapists. Because of the 
small within-cell samples, a cell-by-cell com- 
parison was not undertaken. Since equivalent 
relationships with both improvement and ac- 
curate empathy were expected in the two 
groups, the neurotic patient, B-type therapist 
sample was pooled with the schizophrenic, A- 
type therapist sample, and comparisons were 
made with a pooling of the remaining samples 
by a series of ¢ tests for the case of unequal Ns 
and nonhomogeneous variances. 


Patient Improvement 


Within the pooled sample of neurotic-pa- 
tient-B-therapist pairs and schizophrenic-pa- 
tient-A-therapist pairs, seven of the eight pa- 
tients (88%) were rated improved after treat- 
ment. Similarly, 19 of the 23 remaining patients 
(83%) were rated improved at the time of 
discharge. 

Classification of the therapist as an A or 
B type working with either neurotic or schizo- 
phrenic patients was not significantly related 
to judged improvement on either the 4-point 
scale (¢ = .08, df = 10) or the 2-point scale 
(t = .19, df = 10). Similarly, length of hos- 
pitalization was unrelated to therapist- 
type by patient-diagnosis categories (¢ = .32, 
df = 14). 

When patients were separated into high- and 
low-empathy groups (median split procedure), 
high-empathy patient—therapist dyads pro- 
duced neither more judged improvement (¢ 
= .83, df = 47) nor shorter hospitalization 
(t = .73, df = 48) than did the low-empathy 
dyads when the entire sample of 54 cases was 
used. 
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Empathy Ratings 


In accordance with the predictions, the re- 
sults demonstrated that B-type therapists 
working with neurotic patients and A-type 
therapists working with schizophrenic patients 
showed more empathy than did A-type thera- 
pists working with neurotics and B-type thera- 
pists working with schizophrenics (¢ = 2.54, 
df = 18, p < .05). 


Discussion 


While this study limited itself to a considera- 
tion of initial therapy sessions, thus limiting 
generalizations, perhaps the most surprising 
finding was that neither judged improvement 
nor length of hospitalization was related to 
either high-empathy or low-empathy ratings 
or therapist—patient-type pairings. This failure 
to replicate previous findings (e.g., Betz, 1967; 
Truax & Carkhuff » 1967), which suggest that 
improvement is associated both with therapist- 
type-patient-diagnosis pairings and accuracy 
of therapist’s empathy, should be interpreted 
conservatively due to the crude outcome mea- 
Sures used. However, Beutler, Johnson, Ne- 
ville, and Workman (1970) have found that 
Patient-therapist similarity on the A-B di- 
mension results in greater improvement than 
does dissimilarity using the same criterion 
measures as used here. This finding, when 
compared with the present failure to replicate, 
Suggests that pairing on the basis of A-B scale 
Score similarity of patient and therapist, rather 
than on the basis of therapist A-B scale score- 
patient diagnosis, may account for more of the 
variance in outcome, and thus may be more 
useful in predicting the results of psycho- 
therapy. 

In regard to the relationship between accur- 
ate empathy and improvement, Bergin and 
Jasper (1969) also failed to obtain the expected 
result, Although they, too, used only a gross 
improvement rating, they cited evidence that 
their outcome measure was predictable from 


other variables, The current findings, thus, 
seem to support Bergi 


centered therapy, empathy 
accurate empathy scale r 
nificant a variable in im 
times supposed. 


as measured by the 
nay not be as sig- 
provement as some- 
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Undoubtedly, the low reliability obtained 
for the accurate empathy scale in this and m 
other studies reported by Truax and Carkhu 
(1967) limits its predictive efficiency. It seems 
probable that a combination of the pe 
dexes of the therapeutic relationship (accurate 
empathy, nonpossessive warmth, and Last 
ness) would enhance outcome predictions f ; 
to date, accurate empathy seems to be Fae 
measure with the greatest reliability, utility, 
and research support (Truax & Carkhuff, 
1967). f À 

The critical finding of this study is ciat 
A-therapist-schizophrenic-patient pairings € i 
B-therapist-neurotic-patient pairings resu eg 
in more therapist empathy than did the oppo 
site combinations. If the value of accurate em- 
pathy and the A-B dimension in the a E 
tic relationship is granted on the basis o t 
weight of previous evidence, the present pei 
suggest that the apparent efficacy of pairi E 
neurotic or schizophrenic patients with B of a 
therapist types, respectively, may be that po 
therapists can empathize accurately with be 
type of patient. The aforementioned Beut a 
et al. (1970) study suggests that eraen Be 
pathy among these patient-therapist Sar 
may result from A or B therapists being bette 
able to identify with schizophrenic and neurot- 
ic patients, respectively, than with the alter- 
native pairings. This greater identification may 
result from the fact that patients and therapists 
in these combinations manifest some similari- 
ties on the dimension measured by the A-B 
scale, whereas the opposite combinations mani- 
fest more dissimilarity. i 

This study demonstrates a relationship ko 
tween the work with the A-B dimension an 
work using such client-centered-therapy ie 
structs as empathy. These results are partia : 
Supported by generalizations from other vo 
in the field. For example, Segal (1970) siomia 
that pairings of B-type therapists, rather mha 
A-type therapists, working with nonpsychoti® 
outpatients, were more facilitative of un 
self-expression, A-type therapists, on the ot d 

and, were described as more interpretive cn 
negative. This comparison is strikingly ae 
to the Truax and Carkhuff (1967) descriptt 
of high- and low-empathy therapists. ` 

Future research may usefully attempt 7 
further relate these two variables in therap. 
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research (i.e., accurate empathy and A-B) by 
the inclusion of more finely discriminating out- 
come measures. Furthermore, the development 
of a more objective definition of accurate em- 
pathy may be a worthwhile research effort in 
view of the inconsistent reliability of the scale. 


REFERENCES 


BERGIN, A. E., & JASPER, L. E. Correlates of empathy in 
psychotherapy: A replication. Journal of Abnormal 
Psychology, 1969, 74, 477-481. 

Berz, B. J. Studies of the therapist's role in the treat- 
ment of the schizophrenic patient. American Journal 
of Psychiatry, 1967, 123, 963-971. 

BEUTLER, L. E. Predicting outcomes of psychotherapy: 
A comparison of predictions from two attitude theo- 
ties. Journal of Consulling and Clinical Psychology, 
1971, 37, 411-416, 

BEUTLER, L. E., Jounson, D. T., NEVILLE, C. W., JR, 
& Worxatan, S. N. Psychotherapy outcome as a 
function of cognitive style, interpersonal attraction, 
and the A-B dichotomy. Unpublished manuscript, 
Highland Hospital, 1970. D 

Ciunsxy, J. M., & RAPPAPORT, J. A brief critique of 
the meaning and reliability of “accurate empathy 
ratings. Psychological Bulletin, 1970, 73, 379-382. 

Coney, J. Multiple regression as a general data analy- 
tic system, Psychological Bulletin, 1968, 70, 426-443. 
EMP, D, E. Personality and behavior in psychothera- 
Peutic relationships: Correlates of a scale of thera- 
Peutic effectiveness. Unpublished doctoral disserta- 
tion, Duke University, 1963. 


375 


MeNar, D. M., CALLAHAN, D. M., & Lorr, M. Thera- 
pist “type” and patient response to psychotherapy. 
Journal of Consulting Psychology, 1962, 26, 425-429. 

SeGAt, B. A-B distinction and therapeutic interaction. 
Journal of Consulting and Clinical Psychology, 1970, 
34, 442—446. 

Suapiro, D. A. The rating of psychotherapeutic em- 
pathy: A preliminary study. British Journal of Clini- 
cal Psychology, 1970, 9, 148-151. 

Snows, W. D. Psychological differentiation of the A-B 
dimension: A dyadic interaction hypothesis. Un- 
published doctoral dissertation, Duke University, 
1967. 

SILVERMAN, J. Personality trait and “perceptual style” 
studies of the psychotherapists of schizophrenic pa- 
tients. Journal of Nervous and Mental Disease, 1967, 
145, 5-17. 

Truax, C. B. A scale for the measurement of accurate 
empathy. Psychiatric Institute Bulletin (University of 
Wisconsin), 1961, 1, 12. 

Trvax, C. B., & Carkuurr, R. R. Significant develop- 
ments in psychotherapy research. In L. E. Abt & 
B. F. Riess (Eds.), Progress in clinical psychology. 
New York: Grune & Stratton, 1964. 

Truax, C. B., & Carknurr, R. R. Toward effective 
counseling and psychotherapy. Chicago: Aldine, 1967. 

Truax, C. B., CARKHUFF, R. R., & KODMAN, F., Jr. 
Relationships between therapist-offered conditions 
and patient change in group psychotherapy. Journal 
of Clinical Psychology, 1965, 21, 327-329. 


(Received October 12, 1970) 


—_—— 


l of Consulting and Clinical Psychology 
Dva. 38, No. 3, 376-383 
: ` 


TS ITINGENCY-CONTRACTING AND DECISION- 
EFFECTS OF CONTINGENCY-CONTRACTING | CI 
i MAKING GROUPS WITH CHRONIC MENTAL PATIENTS 

R. PAUL OLSON 


Minneapolis Clinic of Psychiatry and Neurology 


DAVID J. GREENBERG? 


University of Nebraska 


Seventy-four institutionalized male mental patients were placed in a a 
treatment conditions for a four-month period. The Ss in the milieu conc ition s 
ceived the customary hospital treatment; Ss in the interaction conata ree e 
the same treatment as Ss in the milieu condition but received two hours ad E 
weekly group therapy; Ssin the incentive condition were placed in groups aid 
ble for making decisions concerning group members. The Ss in the incentive c x 

dition were rewarded with funds and canteen books contingent upon E 
tions from the groups and attendance of Ss in each group at all activities. Resu “a 
showed the incentive condition as superior on percentage of at tendance at activi- 
ties, town passes taken, and days spent out of the hospital, while the interaction 


condition was superior on nurses’ rating 


In recent years a number of investigators 
have focused on the chronically institutional- 
ized mental patient. One of the major conclu- 
sions reached is that in many cases the custo- 
dial environment of the large mental institution 
is itself responsible for the Passive, withdrawn 
condition of the inmates. This Phenomenon of 
“hospitalism” has been discussed by a number 
of authors (Fairweather, 1964; Goffman, 1961; 
Ullmann, 1967), 

n recognizing that the “cure” 
environment of the mental hospital may only 
exacerbate the “disease” (what actually 
brought the patient to the hospital), a grow- 
ing list of investigators have manipulated the 
hospital environments—that is, in an attempt 
to improve the behavior of the mental patient, 
his everyday living conditions within the hos- 
pital are modified in some way. 

In a recent review of the literature, Paul 
(1969) places these environmental treatment 
programs into two categories. The milieu ap- 
proach is characterized by 


or the typical 


increased social interac 


tion and group activities, ex- 
pectancies and g 


roup pressure directed toward normal 
functioning, more informal patient status, focus on goal- 
directed communication, freedom of movement, and 
treatment of patients as responsible human 


beings 
rather than custodial cases [p. 85]. 


‘The authors are indebted to 
Griffith, John Hadley, Louis Aum: 
for their advice and support. 

Requests for reprints should be sent to David J. 
Greenberg, Child Psychiatry Clinic, Neuropsychiatric 
Institute, University of Illinois, 912 South Wood Street 
Room 809 S, Chicago, Minois 60612. j 


Armelda Prast, J. 
ack, and Roy Hamlin 


scales. 


Studies by Ellsworth (1968) and es 
Smith, and Weinman (1967) are examples a 
milieu-type programs. The second approach, 
the social learning approach, refers to 


the systematic extension of principles and techniques 
derived from basic research on learning to the ainim 
alteration of behavior—especially the principles 0 5 
strumental and associative learning, along with Bi 
priate types and schedules of reinforcement [Paul, 1969, 


p. 87]. 

This type of therapeutic manipulation is on 
emplified by the so-called “token economy i 
(Ayllon & Azrin, 1968) in which patients are 
rewarded with valued tokens for engaging in 
specific desired behaviors. 

Although evaluative research has been car- 
ried out on both types of programs (Atthowe 
& Krasner, 1968; Sanders et al., 1967), Be 
cause of poor controls, limited measures © 
improvement, and ambiguous results, the si 
apeutic value of either type of program, ea 
though Promising, is inconclusive at this tinis 

When viewed in their pure forms, both types 
of programs appear to have inherent sireni 
and weaknesses. In the milieu arrangement, 
Opportunities for increased socialization o 
provided and patients are given increased S 
cision-making responsibilities. However, re 
ther the specific behaviors that are required, a 
the patient nor the reinforcement vontingenni 
are well defined, and it is necessary to me 
that group pressures and simply the provis! S 
of opportunities to socialize and make depon 
are in themselyes rewarding or renang = 
assumption which does not necessarily app! 
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to chronic institutionalized mental patients. 
In contrast to milieu therapy in a social learn- 
Ing program, the specific behaviors that are 
desired are clearly communicated to the pa- 
tient as are the reinforcement contingencies 
which often will involve satisfaction of basic 
needs (e.g., food, sleeping conditions). How- 
ever, it is easier for most token economies to 
Modify such explicit problems as “sick talk” 
and “getting dressed” than it is such general 
Phenomena as “decision making” where the 
behavior desired is more complex. On the basis 
of the pros and cons of each type of program, 
it appears that a combination of the two might 
Provide a fruitful approach. 

Pairweather’s (1964) program was the only 
One which attempted to use both a milieu and 
Social learning approach simultaneously. How- 
ever, in this particular situation, the two ther- 
apies were not integrated, but instead ran 
Simultaneously and parallel to each other— 
that is, specific contingencies were not put on 
the outcome or results of the decision-making 
groups which were a major part of the milieu 
Side of the program. The following study de- 
Scribes the administration and evaluation of a 
therapy program which used principles stem- 
ming from both milieu and social learning theo- 
Nes and intertwined the two. Increased socializa- 
tion and decision-making opportunities were 
Provided as were group pressures, the heart of 
any milieu program. Unlike the Fairweather 
Program, specific social and monetary con- 
tingencies were placed on the direct target be- 

Aviors of the milieu program (e.g., increased 
€cision making) as well as on other patient 
Activities (e.g., attendance at details). 

While engaged in traditional testing and 
therapy activities, the investigators spent 


about three months with nursing personnel dis- 
cussing problems in patient management. Due, 
in part, to a personnel shortage and the intran- 
sigence of some patients, the nursing personnel 
reported difficulties in ensuring that their pa- 
tients attended all their assigned therapeutic 
activities. Therefore, increased attendance at 
these activities became a major target behavior 
for the program. Further discussions with other 
staff members led to a treatment-research pro- 
posal approved by both the unit psychiatrist 
and the hospital administration. Permission 
was not granted to use food as a contingent 
reward, and increased responsibility and au- 
thority were reluctantly granted to the pa- 
tients. 


METHOD 
Subjects 


Approximately 75 Ss were selected to participate in 
this study which ran for four months. All Ss were male 
patients at a Veterans Administration Hospital who 
ranged in age from 29 to 74 years; they ranged in num- 
ber of months hospitalized over the past 5 years from 1 
to 60 months; and they were classified under one of 
three general diagnostic categories: schizophrenic, or- 
ganic, or other. 

One ward of 28 Ss was selected to participate in the 
incentive system which was characterized by both 
milieu and reinforcement procedures. To control for the 
usual hospital milieu therapy received by most patients, 
three other wards, one from each of the three other psy- 
chiatric units, were selected. The wards which matched 
the experimental ward most closely in terms of age, 
chronicity, and diagnoses were included. From these 
three wards a total of 28 Ss were selected who matched 
the experimental Ss most closely on the same variables. 
To control for the increased number of group meetings 
held on the experimental ward, a ward from another 
psychiatric unit was selected which matched the experi- 
mental ward, and 18 Ss were selected who most closely 
resembled Ss on the incentive system on the matching 
criteria. The data on the matching variables are shown 
in Table 1. Analyses of variance and chi-square tests 


TABLE 1 


AGE, CHRONICITY, AND DIAGNOSES 


Age Chronicity Diagnoses 
Group N 
1 Schizo- s 
M SD Mo." SD prenie Organic | Other 
Incentive 28 46.5 7.33 43.0 19.21 oo | 3 | 4 
teraction control | 18 49.67 14.06 41.83 22.27 12 3 
ilieu control 28 49.46 9.06 42.43 20.42 17 8 > 


a 
Number of months hospitalized within the past five years, 
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on the three matching variables for wards and Ss were 
not significant. 


Treatment 


All three groups—the incentive group, milieu control, 
and interaction control—had similar living arrange- 
ments and daily schedules. All Ss received medication 
and were expected to participate daily in work assign- 
ments, recreational therapy, weekly group therapy with 
nursing personnel, weekly ward meetings “patient 
government”), and other activities usually associated 
with the typical hospital milieu program. 

The groups differed in terms of what additional treat- 
ment they received—the milieu control received no ad- 
ditional treatment, the interaction control received two 
additional hourly meetings per week in small groups, 
while the incentive group received two additional hourly 
meetings per week plus response-contingent manage- 
ment. Another difference among treatments entailed 
accessibility of the psychiatrist, psychologists, and 
social workers. Patients on both the milieu and interac- 
tion control groups could see these professionals pri- 
vately, whereas none of the Ss on the incentive group 
Were receiving either individual or group therapy from 
these professionals, 


The interaction control ward was divided into two 


s led by a female volun- 


current problems that prev 
discharged and what the pai 


tients could do to help each 
other overcome these probl 


ems. 


Therapy Grou ps 


Like the interaction control ward, the ward operating 
under the incentive system received two additional 
hourly meetings per week. The Ss were divided into 
our groups with two groups each led by 
male Zs for the first month. Gradu: 


personnel to provide heterogeneity 
variables of age, chronicity, and dia 
the extent of patient social interacti 


on or withdrawal, 
The goal for these 


groups was to involve the patients 
more actively in planning and administering their own 
treatment. They were encouraged to make more deci- 
sions, thereby accepting more responsibility for their 
Progress. The concrete target for each group was a 
Progress report on one of its members, selected by the 


group. This report was the group's recommendation for 
a specific course of action related to 
ment in the hospit 


changes in work assig 


a member's treat- 
ations ranged from 


a week 
meetings, 
by the stafi and 
ir proposals were 
s for doing so, 


utient government r 
Si bsequen tly 
the groups were informed whether the 


accepted or rejected and the reason 
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The four patient groups assumed responsibility and 
authority customarily granted only to the staff. Exeepi 
for emergencies, Ss were no longer allowed to go to the 
staff for decisions or privileges. On the other hand, the 
staff was no longer allowed to initiate or recommend 
plans for patients. Every matter concerning the patient 
had to be brought up in the group by the patient or a 
other group member. This group then had to decide 
whether or not to make a recommendation, and if so, 
of what nature. 

For the first month, the two Zs each led two of the 
groupsin their biweekly meetings. The Ss were told a 
the Zs would be serving as temporary examples o 
leadership, a role to be assumed by a patient en 
elected by a majority vote after the first month, Each 
elected patient chairman then served for one month, 
but could not be reelected to successive terms. 

After the first month of stafi-led meetings, the groups 
then decided, on a weekly basis, whether or not they 
wanted the psychologist to participate in the meng 
for that week. If so, the psychologist’s role was limited 
to consultation with the group leader. In practice, the 
patients requested that the psychologist be present for 
only five of these meetings for all the groups goia 
thus, for the remaining three-month experimenta) 
period, the patients ran their own groups with only very 
limited staff aid. One of the Æs observed the groups 
through closed-circuit television and provided feedback 
to the patient chairmen in a weekly training session for 
the group chairmen only. 

The specific recommendations proposed by each 
group were presented by the group chairman at pe 
weekly patient government meeting. This procedure 
had the effect of modeling varying types of recommend- 
ations and stimulating competition among groups to 
produce several acceptable proposals. Social workers, 
psychologists, and nursing staff were present at the pa- 
tient government meetings and met immediately there- 
after to make recommendations concerning the pro- 
Posals to the ward psychiatrist who had the final deci- 
sion. Most recommendations were accepted. When the 
Proposals were rejected, patients were given a written 
explanation. When the reasons for the rejection were 
confidential, the group was told simply that, and the 
Staff attempted to discuss the reasons with the patient 
concerned. It was then left up to the patient whetley 
oF not to discuss the rejected proposal in his gree 
and, in consultation with his group, whether to appe 
the decision by submitting another proposal. 


Incentives 


In addition to the semiweekly group meetings, = 
behavior of Ss on the experimental ward was lie 
to response-contingent management. Initial attemp ; 
to utilize food as a common generalized reinforcer oe 
with administrative resistance. The patient's an e 
his own personal funds (or coupons negotiable at oa 
local can teen) and vacation from work assignments wer 
then selected as the rewards, with the former constant 
the most generalized reinforcer. Since most of the Pa 
tients received weekly sums of money in cash oe capt ek 
books, it was felt that they had been sufficiently © 
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TABLE 2 
INCENTIVE SYSTEM 
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Attendance at scheduled activities Rewards 

1. Tf all but two members of a group attend all their scheduled activities on a given day, the 

reward for that day will be given only to those who attend. (If more than two group mem- 

bers fail to attend all their scheduled activities on any given day, no group member will be 
rewarded for that day.) $.25/day 

2. Tf all but one member of a group attend all their scheduled activities on any given day, the 
reward for that day will be given only to those who attend. $.50/day 

3. If all members of a group attend all their scheduled activities on any given day, the reward 
for that day will be given to all group members. $.75/day 


4. If a group shows 90% attendance of all their scheduled activities during the month, all 


group members will be rewarded. 


One work day off 


per month 
5. The maximum possible earnings for attendance at scheduled activities will be $.75 per day 
Per person or $3.75 per week per person. 
Participation in decision-making groups Rewards 


1. Ifthe group decides to have a psychologist present at their semiweckly group meetings and 
(a) presents one or more recommendations at the weekly section meeting, all members 
of the group will be rewarded if none of the proposals are accepted ; 


(b) if one or more of the proposals are accepted by the staff, all members of the group 


will be rewarded. 


2. If the group decides not to have a psychologist present at their semiweekly group meetings 


and 


(a) presents one or more recommendations at the weekly section meeting, all members 
will be rewarded if none of the proposals are accepted; 


(b) if one or more of the proposals are accepted by the staff, all members of the group 


will be rewarded. 


$1.25/week + one 
town pass 


$2.50/week + one 
town pass 


$2.00/week + two 
town passes 


$6.25/week + three 
town passes 


Posed to this reinforcer and had sampled the reinforcer 
(Aylion & Azrin, 1968, pp. 91-113) so that it would be 
ne of the most effective as well as one of the most easily 
Administered rewards. To utilize group pressure, S was 
allowed access to his funds not only on the basis of his 
Own performance, but also in terms of his group's per- 
Srmance both in attendance at scheduled activities 
and weekly presentations of acceptable progress re- 
Ports, Furthermore, success in these two general areas 
Without the attendance of the psychologists at the semi- 
Weekly group meetings resulted in more earnings. To 
Teceive the group rewards, each member was required 
to attend both weekly meetings of his group. 

The few Ss restricted to canteen books could earn up 
to $5.00 per week, whereas Ss who were allowed cash 
Could earn up to $15.00 per week, which was the maxi- 
Mum amount received by a few Ss prior to the program 
but in a manner less contingent upon their perform- 
ance, Some Ss had been denied both cash and canteen 
»00ks prior to the incentive system. All Ss who earned 
a total of $5.00 in a given week were granted an addi- 
tional $5.00, provided that they took a pass to town. 

he complete incentive system is shown in Table 2. 
al In addition to the rewards and privileges, there were 

SO aversive consequences for drinking excessively, 


fighting, and other disruptive behavior. Prior to the 
program, such punishment was determined solely by 
the psychiatrist and often varied according to his per- 
sonal feelings toward the patient. Within the incentive 
system, all such Ss lost all their monetary rewards for 
one week after the first offense, then for two, three, and 
four weeks for the second, third, fourth, and subse- 
quent offenses, respectively. All Ss had been informed 
that they could not transfer to other open wards, and 
that if they became disruptive they might be sent to the 
locked ward for such misconduct. Once released from 
the locked ward, they would then be returned to the 
incentive system. 


Target Behaviors and Outcome Measures 


Both intrahopsital and extrahospital adjustment were 
assessed in this study during the eight-week pretest 
period and throughout the four-month treatment pe- 
riod. Measures of adjustment within the hospital in- 
cluded percentage of attendance at scheduled activities, 
nurses’ judgments of patients’ work and socialization 
levels recorded on the Social Adjustment Behavior 
Rating Scale (Aumack, 1962), and observational ratings 
of social interaction levels by several psychology interns 
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on the Patient Activity Checklist (Aumack, 1969). 
Measures of extrahospital adjustment included the 
number of town passes and the number of days spent 
outside the hospital. 
Days Out included days spent outside the hospital on 
trial visits, absences without leave, or following dis- 
charge, whether the discharge was with or against medi- 
cal advice. Four time periods for Days Out were re- 
corded: (a) an 8-week pretest period, just prior to the 
experimental period, (b) the 16-week experimental pe- 
riod, (c) the 16-week follow-up period, and (d) the 
16-week period from the previous year during the same 
four months as the experimental period. Days Out was 
recorded from the hospital’s daily statistical record of 
discharges and admissions and was checked with the 
records of nursing personnel on the S's ward. 

The number of town passes (not included in the Days 
Out measure) was also tabulated as a measure of treat- 
ment effects. Nursing notes from the respective wards 
provided the data for this measure. Since some wards 
allowed a maximum of only one town pass per week, no 
S was credited with more than one town pass per week, 
although Ss on the incentive System were allowed up to 
three passes per week. 

The most im 


corded by nursing assist 
were checked by the Es. 


As additional measures of intrahospital adjustment, 
the Social Adjustment Behavior Rating Scale and the 
Patient Activity Checklist were used. The former scale 
involved judgments by nursing Personnel of patients’ 
ability to make decisions, self-care habits, attendance 
at scheduled activities, and level of social interaction 


(e.g., “Does not usually respond when People talk to 
him"). The interrater reliabil 
(Aumack, 1 i 


RESULTS 


Because of administr: 
not possible to collect 
This loss of data appe 


ative difficulties, it was 
all the data on all Ss. 
ars to be random on all 
measures with the exception of percentage of 
attendance at scheduled activities. On this 
measure less than half of the interaction contro] 
Ss turned in their appointment slips regularly, 
To avoid biasing the results in favor of the 
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experimental treatment, only those appoint- 
ment slips which were collected were utilized 
in calculating the percentage of activities at- 
tended. Because these slips were turned Jn 
much more regularly by the Ss on the incentive 
system, results on this measure were biased 
against this treatment. The patients who did 
not attend their details generally did not hand 
in their appointment slips, while those attend- 
ing usually handed in their slips. 

An analysis of covariance was computed for 
each of the five measures. On each measure, 
the current 16-week experimental period (post- 
test) functioned as the variate, with the 8-week 
pretest as the covariate. The data are summa- 
rized in Tables 3 and 4. The analyses of co- 
variance for the Social Adjustment Behavior 
Rating Scale (F = 4.93, df = 2/56, p < 05); 
town passes (F = 4.24, df = 2/60, p < .05), 
and attendance at details (F = 10.66, df = 
2/38, p < .01) all were significant. The latter 
two measures favor the incentive condition 
while the results on the Social Adjustment Be- 
havior Rating Scale favor the interaction con- 
trol group and show the incentive patients to be 
rated by the nursing staff as in worse condition 
at the end of the program—a finding in contra- 
diction to the results of the other two reliable 
results, 

Analyses of covariance on the Patient Acti- 
vity Checklist measure—on both the level of 
Social activity (F = Al, df = 2/41) and phys- 


TABLE 3 


RESULTS ror Days SPENT Our or tHe HOSPITAL 


16-week 
experi- 16-week -week 
i 8-week 5 16-we' 
Group mental: | retest. | experi follow-up 
period soad mental period 
previous T period 
year 
Mean days spent out of the hospital per patient 


Incentive (28) 


‘, 11.61 3.9, 14.64 17.14 
Interaction (18) | 36°44 136 5.28 9.39 
Milieu (28) 18.80 314 4.25 6.07 

spiral 
Percentage of men Spending one or more days out of the hospital 


Incentive (28) 


nteraction (18) | “3g 33 a 38 
te ion .39 33 ll i: 
Milieu (28) 225 -11 18 il 


Lees i indi r of SS 
fog ONG Derai Fareniheaem maene aire nilie 


tom data were available on each measure. 


EFFECTS WITH CHRONIC MENTAL PATIENTS 


381 


TABLE 4 


RESULTS For ALL OTHER MEASURES 


Social Adjust- P ae z oP: 
% attendance Town passes | ment Behavior — teed Patient Activity 
at details per patient Rating Scale cae ast ‘Checklist social 
r TA listance' interaction level 
mroup 
scarey | Esperi | protest | EXPECT 
i mental phe mental Pretest | Posttest | Pretest | Posttest | Pretest | Posttest 
period period 
Incentive (22) (24) (26) (19) (19) 
67 85 2.0 5.79 49.7 42.6 12.53 7.63 23.68 26.63 
Interaction (7) (14) (17) (9) (9) 
PR ol 45 1.46 1.53 SLI 61.4 15.22 10.11 25.33 25.55 
Milicu (13) (25) (17) (17) (17) 
62 58 1.36 2.80 51.3 51.0 10.65 10.41 21.82 24.53 


Note.—Numt 


* Average distance between patients measured in feet. 


ical distance between patients (F = 1.21, df 
= 2/41)—were not significant. Similarly, the 
analyses of covariance for days spent outside 
the hospital were not significant. The results 
for the four time periods of Days Out, with the 
irst period in each analysis functioning as the 
Covarjate, were as follows: (a) experimental 
Period from the previous year versus the cur- 
Tent experimental period (F = 1.93, df = 
2/70); (b) pretest versus current experimental 
Period (F = 2.78, df = 2/70); (c) pretest 
Versus follow-up period (F = 1.84, df = 2/70); 
d) current experiment period versus follow-up 
F= .18, df = 2/70). The results on Days 
Ut, though not significant, favor the incentive 
Sroup, Because the data for Days Out were 
highly skewed (a large majority of patients 
SPent no days out of the hospital), four Pear- 
Son chi-square tests for association were com- 
Puted—one for each of the time periods which 
‘vided the Ss into two groups, those spending 
no days out of the hospital and those spending 
One or more days out of the hospital during a 
Siven time period. Groups were not signifi- 
“antly different for either the pretest or the 
a. from the previous year (X = 3.50, 
= 2; xX = 1.54, df = 2). However, the 
eouPs differed significantly during the current 
“Perimental period (X = 7.05, df = 2, p < 
73). Over the 16-week follow-up period, the 
‘erence among the three groups was only of 
‘Qyettline significance (X? = 5.50, df = 2, p < 
» although when the incentive group is 


indicate the number of Ss for whom data were available on each measure. 


compared to the milieu group alone, the fol- 
low-up data are significant (X? = 5.24, df = 1, 
p < .025). These nonparametric tests show the 
incentive program to be the most effective 
treatment for increasing the number of days 
spent outside the hospital. 


Discussion 


The patients in the incentive group were sig- 
nificantly different from patients in both the 
interaction and milieu conditions on four of 
the five outcome measures: (a) number of pa- 
tients spending days out, (b) number of town 
passes, (c) percentage attendance at details, 
and (d) Social Adjustment Behavior Rating 
Scale. The direction of the significant differ- 
ences on three measures (number of patients 
spending days out of the hospital, town passes, 
and attendance at details) points to the conclu- 
sion that the incentive treatment was more ef- 
fective in modifying the behavior of the pa- 
tients during the four-month treatment period 
and that this effect was not transitory (there 
were still significant differences four months 
after the program ended). On the other hand, 
the nurses’ ratings showed that the behavior of 
the patients on the incentive system had actu- 
ally deteriorated relative to the other two con- 
ditions. This contradiction may be explained 
in several ways. First, it is possible that the 
nursing personnel were not responding to pa- 
tient behavior at all. Rather, they may have 
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been responding to the new role played by the 
psychologists who were involved with the in- 
centive program. In this hospital, psychologists 
were generally seen as testers and psychothera- 
pists who were not intimately involved with 
the everyday affairs of the patients and the rest 
of the staff. As a result, the nurses and physi- 
cians played the dominant roles in the hospital. 
This situation was reversed on the experi- 
mental ward where the program was super- 
vised by the psychologists, Although the psy- 
chologists attempted to get continual feedback 
and suggestions from the rest of the staff on 
the ward, both the physicians and nurses may 
have resented this new role of the psychology 
Service and led them to be critical of the 
program. 

A second variable might also have been at 
work here. Ullmann (1967) reviewed a number 
of articles which drew similar conclusions 
about the type of patient behavior and social 


role many mental hospital staffs expect and re- 
ward. This role is that of 


e staff. In return, 
d adequate recrea- 


incentive program began. The pa- 
“ds were amply met, and the only 
they not create 


‘astically after the 
ents felt that they 
asic rights and they 


l any of them complained 
daily to the staff about the system and ques- 


tioned its provisions. At the end of the first 
month, these once-passive, unassertive males 
put together a Petition, signed by all but two 
of the ward residents, demanding that the pro- 
gram be abolished, and Presented it to the ward 
physician, The Physician decided to allow the 


it is the feeling of the in 
their clinical ol 


e servation: 
objective data, 
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was to get the patients to make decisions con- 
cerning their own welfare and think about the 
alternatives avilable to them. This behavior 
apparently transferred to the ward and other 
situations, and the staff in general did not 
approve. 

pote possible confoundings in this study 
and their possible effects should be mentioned. 
The interaction condition was led for four 
months by a lay therapist who was supervised 
by a staff psychologist, while the incentive 
groups were led by a professional therapist for 
one month, then by patients for the next three 
months. Furthermore, Ss in the incentive con- 
dition were not allowed to be seen in group or 
individual therapy by a social worker, psychol- 
ogist, or psychiatrist during the course of the 
experimental period. This restriction did not 
hold for the other two conditions. If these fac- 
tors had influenced the outcome of the present 
Study, probably both would have worked 
against the incentive condition. 

There was also a confounding between sev- 
eral of the outcome measures—specifically be- 
tween days spent out of the hospital and (a) 
town passes and (b) attendance at details. If 
one condition had more Ss spending days out 
of the hospital, Measures a and b would have 
been adversely affected for that condition as 
it was the more competent patients who were 
spending time outside of the hospital. This con- 
founding (Table 3) again worked against the 
incentive condition because more Ss spent days 
out of the hospital, 

In many experimental treatment programs, 
Staff effects are completely confounded i 
technique or program effects, An expenmir n 
&roup may improve, relative to a contro 
group, but because it is extremely difficult to 
counterbalance or rotate staffs, it is not imota 
whether patient improvement was due to the 
new treatment approach or to changed sta 
attitudes and expectations. However, because 
of the nature of the data of this study, it 1$ 
Possible to draw the conclusion that the ign” 
ficial effects of the incentive system hing 
due to staff attitudes and expectations. T ie 
nurses? ratings imply that, if ng = 
lowered expectations and negative attitudes id 
the staff during the experimental period shou 5 
have led to a lowered level of patient BE, 
ing, rather than an increased level as shown 
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the other more objective data. Thus, the re- 
sults of this study could be said to stem from 
the program itself. 

Finally, it must be emphasized that any 
Program which operates on the basic premise 
that the only “disease” a mental patient has is 
à problem in living would not expect long-term 
Improvement outside the institution unless 
Some steps were taken to modify the cultural 
Shock to which a patient is exposed when he 
leaves the institution. Halfway houses, day 
and night hospitals, domiciliaries, and hospital 
Personnel visiting patients in the community 
are all techniques which may be used to lessen 
this “cultural shock.” It is probable that no 
hospital treatment program, no matter how 
Successful it may be in shaping in-hospital be- 

avior, will succeed in rehabilitating patients 
On a long-term basis if it is not followed by a 
transitional program. 
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A FURTHER LOOK AT STUDENT ACCEPTANCE OF 


GENERAL 


PERSONALITY INTERPRETATIONS? 


C. R. SNYDER? Anp GLENN R. LARSON 
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were returned identical general personality inter- 


Pretations, and then rated the degree to which they felt the interpretations described 


Previous research has consistently demon- 
Strated that individuals readily accept as 
accurate descriptions of their personalities 
general personality statements, Supposedly 
based on information derived from personality 
tests (Carrier, 1963; Forer, 1949; Stagner, 
1958; Sundberg, 1955; Ulrich, Stachnik, & 
Stainton, 1963). The experimental variables 
and methodology for the 
selected after considerati 
relating to this phenomenon, 


Forer (1949) reports the first demonstration 
of student acceptance of general personality 
interpretations, Students were given a person- 
ality test and a week later received personality 
interpretations which they were told were 
individually derived for them from the results 
of their personality tests. In actuality, each 
student received fhe same fake personality 
interpretation containing general statements, 
The students then rated the degree to which 
their basic personality characteristics were 
revealed in the Personality interpretation. 
Results showed that students significantly 
accepted the general personality interpretation 
as being accurate for them. This finding has 

1 This investigation was 
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were told that the interpretation was derived for 


sts rated the interpretation as more descriptive of 
their personalities than Ss told that the interpretation was 


y, nor were rating 


told that their Psychological tests were scored by a 
er external locus of control correlated positively 


been replicated with college students by Ulich 
et al. (1963) and Stagner (1958). gee 
Sundberg (1955) reports that Ss could not ay 
the difference between “fake” and “bona fide 

Personality interpretations derived from the 
results of their Minnesota Multiphasic Person- 
ality Inventory tests. From all of these studies, 
it can be noted that (a) Ss accept general 
personality statements as being true of them 
when such statements are presented as being 
derived especially “for you,” and (b) Ss cannot 
distinguish their “genuine” from the general or 
fake interpretations. These findings suggest 
that personality statements may be universally 
valid in that they are highly accepted when 
presented as being especially derived for the S 
from the results of his psychological tests. In 
the current study, it was hypothesized that the 
Presentation of the general personality inter- 
pretation to the S as being “for him” per- 
sonally, that is, the relevance of the test to E 
S, is at least partially responsible for the hig 

acceptance of that interpretation. Therefore, 
the first Purpose of the current study was a 
examine whether a group of Ss who are Ei 
that the personality interpretation is speci 1 
cally derived Sor them accepts the same aon 
personality interpretation any more range 
than a group of Ss who are told that th 

Personality interpretation is generally true © 

People. call 
Ulrich et al, (1963) report that the Sens 
of the Person giving the general ane 
interpretation had no differential effect a 
the students? acceptance of the posse gree 
That is, students accepted the general in 
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Pretation as being accurate for them equally 
highly when either a psychologist or a college 
Student gave the interpretation. In the current 
Study, a variable analogous to the “prestige” 
variable was employed. This variable, setting, 
Consisted of two naturally occurring conditions: 
4 clinical psychologist in his office at the uni- 
versity psychological center and a graduate 
Student in the laboratory at the psychology 
department. These two settings were chosen 
In order to maximize the difference in “pres- 
tige” of the psychologist and the student. The 
Second purpose of this study, then, was to 
ascertain whether differential student accep- 
lance of the same general personality inter- 
Pretation (presented to the S as either for you 
Oor generally true of people, depending on the 
relevance condition) resulted from two highly 
different settings. 

Stimulated by the increasing use of com- 
Puters in every phase of our daily lives, and 
‘Specially in psychology, the authors were 
Prompted to examine the degree to which 
Students accept the results of computer- as 
Compared to human-scored personality tests. 

nlike the setting variable in which the 
Principal concern is with the person and place 
associated with the receiving of the general 
Personality interpretation, the test scorer vari- 
able examines the scoring source of the general 
Personality interpretation. Therefore, the third 
Purpose of this study was to ascertain whether 
differential acceptance of the same general 
Personality interpretation (presented to the S 
as either for you or generally true of people, 
depending on the relevance condition) resulted 
*S a function of the S being told that the 
Personality tests were scored by either a 
Computer or a person. 

The fourth purpose of the current study was 
to examine the relationship of two personality 
Scales, the Internal-External (I-E) Locus of 

Ontrol scale (Rotter, 1966) and the Marlowe- 

rowne Social Desirability Scale (Crowne & 
Marlow, 1960), to students’ acceptance of the 
Seneral personality interpretation. Previous 
"esearch (Carrier, 1963) has found that for 


Males, the acceptance of general personality 
'terpretations was positively related to the 


dis S : 3 : 
ference, achievement, and introception vari- 
‘bles of the Preference 
Seale, For females, acceptance of the gener- 


Edwards Personal 
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alized personality interpretation was positively 
related to introception and abasement, and 
negatively to endurance. The I-E scale utilized 
in the present study purports to measure the 
extent to which individuals see the conse- 
quences of their actions as either within 
(internal) or beyond (external) their control. 
A high score on the I-E scale indicates that 
the individual views his own behavior as con- 
trolled by influences beyond his control (e.g., 
fate, luck, chance, or other powerful people). 
This scale was chosen for the current study 
because it was hypothesized that a higher 
external locus of control would be positively 
related to greater acceptance of the general per- 
sonality interpretation. The Marlowe-Crowne 
Social Desirability Scale used in the present 
study estimates the individual’s need for social 
approval. It was hypothesized that higher 
social desirability as measured by the Marlowe- 
Crowne scale would relate positively to higher 
student acceptance of the general personality 
interpretation. 
METHOD 
Subjects 


Eighty female students at Vanderbilt University 
participated in the experiment as part of their intro- 
ductory psychology course requirements.® 


Design and Procedure 


The design was a 2 X 2 X 2 factorial, with the 
variables relevance (“for you" vs. “for people gener- 
ally"), setting (psychologist in office vs. student in 
laboratory), and test scorer (human vs. computer). 
Students were randomly assigned to one of the two 
conditions on each of the three variables. The dependent 
variable was the students’ rating of the general person- 
ality interpretation as descriptive of their own 
personalities. 

The detailed sequence of the experiment was as 
follows: First, the S entered (either into the laboratory 
with the graduate student or into the office with the 
psychologist, depending on the setting condition) and 
given 10 minutes in which to complete the Person- 
, Profile Test, which in actuality consisted of the 
Marlowe-Crowne Social Desirability Scale and the 
29-item TE scale. The S recorded his answers on an 
IBM scoring sheet. At the end of the 10 minutes, S$ 
was told to wait in the lobby for 15 minutes, after 
which time he would return for the next phase of the 
experiment. 


* Only females were utilized in the current study 
because previous research (e.g, Forer, 1949; Sundberg 
1955) has found that student acceptance of the general 
personality interpretation Was not related to sex. 
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Second, after a 15-minute waiting period, S returned 
and, depending on the relevance condition to which he 
was assigned, he was instructed to read either a person- 
ality description which was derived for him from the 
results of his psychological tests (the for you relevance 
condition) or a personality description generally true 
of people (the for people generally relevance condition). 
Furthermore, depending on the test scorer condition to 
which S was assigned, the personality description was 
either handwritten (the human test scorer condition) or 


has presented some problems for you. While you Beys 
some personality weaknesses, you are generally ~~ 
to compensate for them. You have a great deal 0 
unused capacity which you have not turned to a 
advantage. You have a tendency to be critical o 
yourself. You have a strong need for other people to 
like you and for them to admire you. 


Third, the S rated the extent to which the personality 


in the form of a computer printout (the computer test 


scorer condition). 


interpretation described his own personality a 
to the following scale: 5 = excellent, 4 = good, 


It should be noted that all Ss received the same 
general personality interpretation. The interpretation 
consisted of the 12 statements utilized previously by 
Ulrich et al. (1963). The order of the statements was 
randomized over Ss. The 12 statements were; 


Some of your aspirations tend to be pretty un- 
realistic. At times you are extroverted, affable, 
sociable, while at other times you are introverted, 


3 = average, 2 = poor, and1 = very poor. 

Fourth, the S was told that he would be sent a full 
description of the hypothesis and results of the experi- 
ment at the end of the semester. After the experiment 
was completed, this information was sent to each S. 


RESULTS 


Considering relevance, test scorer, and set- 


wary, and reserved. You have found it unwise to be 


ourself to others. You pride 
yourself as being an independent thinker and do not 
accept others’ opinions without satisfactory proof. 


mount of change and variety 
and become dissatisfied when hemmed in by restric- 


At times you have serious 


too frank in revealing y 


You prefer a certain a 


tions and limitations, 
doubts as to whether 


decision or done the ri 


controlled on the outsid 
and insecure on the insi 


€, you tend to be worrisome 
ide. Your sexual adjustment 


ting as between-S independent variables, the 
students’ rating of the general personality 
interpretation was analyzed as the dependent 
variable in a three-way analysis of variance. 
The only significant variable was a main effect 
of relevance ( = 26.93, p < .0001). As shown 
yon have made the right jn Figure 1, the Ss who were told that the 
ight thing. Disciplined and z s E RT aa “or 
general personality interpretation was 
you” rated the interpretation as being a more 
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accurate description of their own personalities 
than Ss who were told that the interpretation 
Was “for people generally.” There were no sig- 
nificant effects due to either setting (F = -55, 
p < .53) or test scorer (F = 1.24, p < .27). All 
Interactions were not significant. 

For all Ss grouped together, the scores on 
the Marlowe-Crowne Social Desirability Scale 
and the I-E scale were correlated with the 
Students’ rating of the general personality 
interpretation. The Marlowe-Crowne Social 
Desirability Scale correlated positively and 
honsignificantly with students’ acceptance 
rating (r = .08, ns), while higher scores on the 
I-E scale correlated positively and significantly 
with the students’ acceptance rating (r = 39, 
p < .001). Higher scores on the Marlowe- 
Crowne scale correlated negatively and non- 
Significantly (r = — .18, p < .15) with higher 
Scores on the I-E scale. The correlation be- 
tween the I-E scale and ratings of the person- 
ality interpretation was .72 for Ss who were 
told that the interpretation was personal, and 
32 for Ss who were told that the interpretation 
was general. The difference between the magni- 
tudes of these two correlations was significant 
(z = 2,49, p < .01). 


DISCUSSION 


In Figure 1 it can be seen that Ss in all 
Experimental groups rated the general person- 
ality interpretation as being a fairly accurate 
description of their own personalities. This 
Seneral finding replicates previous results (e.g., 
Forer, 1949; Stagner, 1958; Ulrich et al., 1963), 
illustrating that general personality statements 

ave high validity in terms of their acceptance 
PY people. Further conclusions, however, con- 
Cerning this highly consistent phenomenon are 
Warranted on the basis of the results from the 
Experimental variables employed in the current 
Study, 

First, results showed that Ss who were told 
that the general personality interpretation was 
derived for them rated the interpretation as 

cing significantly more accurate for their 
Own personalities than Ss who were told that 
the interpretation was generally true of people. 
ot only are the general personality statements 
Valid when they are presented as generally true 
R People, then, but these general personality 
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statements also become more valid in terms of 
their acceptance when they are presented as 
being for you personally. These results have 
implications for personal validation, which can 
occur in the process of interpreting psycho- 
logical tests. Forer (1949) describes personal 
validation as, “Testing the correctness of in- 
ferences about a client by requesting his evalu- 
ation of them [p. 118].” The results of the 
current study indicate that the way to elicit 
maximal validation or acceptance is to instruct 
the individual that the personality interpreta- 
tion is for him. In actual clinical practice, the 
results of psychological tests are presented to 
the S as being for him personally, and thus the 
users of these tests may expect glowing praise 
regarding the accuracy of such statements. 
This praise, however, may in no way be taken 
as a validation of the accuracy of either the 
test or the test interpreter. 

Ulrich et al. (1963) report that acceptance 
of the general personality interpretation was 
equally high when the psychologist or student 
served as the Æ. In the present study, a 
stringent test of S’s acceptance was made by 
placing each Æ in his “natural” setting, that is, 
the clinical psychologist in his office at the 
university psychological center and the gradu- 
ate student in the laboratory at the psychology 
department. Despite the attempt to maximize 
the differences in the settings, in the present 
study no differences were found in the accep- 
tance of the general personality interpretation 
for Ss who met either the psychologist in his 
office or the graduate student in the laboratory. 
One logical inference to be drawn from this 
finding is that Ss value the results of psycho- 
logical tests, irrespective of the setting in which 
the psychological tests were given. Or, as 
Ulrich et al. (1963) have commented regarding 
similar results, “This in part indicates the awe 
with which personality tests per se are viewed 
by the naive student or others of comparable 
test sophistication [p. 833].” 

Results from the present study reveal that 
there were no differences in the acceptance of 
the gencral personality interpretation as a 
function of the Ss being told that the test 
scorer was a person or a computer. As shown 
in Figure 1, there was a slight tendency for Ss 
to rate the computer-scored test as being a more 
accurate description of their personalities than 
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the human-scored tests. The implication of 
this finding is that Ss value the results of 
psychological tests, irrespective of the scoring 
source of the tests. Furthermore, the results of 
the setting variable described in the previous 
paragraph and the test scorer variable de- 
scribed in this paragraph, taken together, 
reflect the confidence that Ss place in psycho- 
logical tests, irrespective of both the setting in 
which the tests were taken and the scoring 
sources of the tests. Thus, the “worth” of the 
psychological test for students (and others of 
similar sophistication) may be fairly indepen- 
dent of situational factors such as the test 
setting, administrator, and scorer. 

Two personality scales were employed in the 
current study because it was hypothesized on 
a priori grounds that each should relate posi- 
tively to the students’ acceptance of the general 
personality interpretation. The first scale, the 
I-E scale, correlated positively and signifi- 
cantly (r = .39, p< 001) with the students’ 
acceptance. The current study indicates, then, 
that Ss who view their behavior as controlled 
by influences beyond their control (higher 
external locus of control) are also prone to 
accept the general Personality interpretation 
as being accurate for them. Furthermore, Ss 
evidently perceived the personality interpreta- 
tion as a very powerful and important external 
source (as measured by their acceptance), more 
So when they believed that the interpretation 
was for them rather than for people generally. 
It follows that Ss who tend to be controlled by 
external influences (external locus of control) 
would be more likely than Ss controlled by 
internal influences (internal locus of control) 
to accept the personality interpretation when 
it is presented as being for them rather than 
for people generally. Therefore, the signifi- 
cantly higher correlations obtained in the 
current study between the I- 
acceptance of the personality interpretation for 
Ss who were told that the interpretation was 
for them rather than for people generally is 
consistent with this theorization. The second 


E scale and 
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scale, the Marlowe-Crowne Social Desirability 
Scale, correlated positively and nonsignifi- 
cantly (r = .08, ns) with the student accept- 
ance. The small magnitude of this correlation, 
although in the expected direction, indicates 
that Ss who have a high need for social 
approval were not necessarily characterized by 
their acceptance of the general personality 
interpretation in the present study. 

Overall, the results of the present study 
provide an object lesson for the users of 
psychological tests. People place great faith in 
the results of psychological tests, and their 
acceptance of the results as being true for them 
is fairly independent of test setting, adminis- 
trator, and scorer. Furthermore, it must be 
realized that presentation of the results of 
psychological tests, typically represented to 
the individual as being for him personally, 
maximizes the acceptance of the psychological 
interpretation. Thus, the individual’s accept- 
ance of the interpretation cannot be taken as 
a meaningful “validation” of either the psy- 
chologist or his tests. 
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TREATMENT OF A BODILY INJURY PHOBIA 


WITH IMPLOSI 


VE THERAPY 


THOMAS H. OLLENDICK asp GERALD E. GRUEN! 


Purdue University 


In the present 
year-old boy h 
This phobia was expressed 
and asthmatic bronchiti 
of sleepless nights diminished from 


ase, implosive 
ng a severe 


therapy was employed in the treatment of an eight- 
bodily injury phobia of some three years’ duration. 
in the behavioral symptoms of sleepless nights, hives, 
Following two sessions of implosive therapy, the number 
five to seven per week to two per week. In addi- 


tion, there was no recurrence of hives or asthmatic bronchitis during treatment nor 
at the six-month follow-up date. Further follow-up data revealed a complete remis- 
sion of the sleepless-night behavior and substantial improvement in peer relation- 


ships and self-concept. 


The theory and treatment technique of im- 
plosive therapy was first presented to the pro- 
fessional community by Thomas Stampfl in 
1961 (Hogan, 1968). Since that time, numerous 
papers have been written to clarify and expand 
the theory (Hogan, 1968; Levis 1967 ; London, 
1964; Stampil, 1967; Stampil & Levis, 1967, 
1968), 

Stampfl (1967) views the maladaptive re- 
Sponses of the neurotic as avoidance responses 
Which have been learned and perpetuated be- 
Cause they reduce anxiety. He maintains that 
these neurotic symptoms are learned as a result 
of traumatic experiences, usually early in life, 
in which the person has been punished, re- 
Jected, humiliated, or deprived in a real-life 
Situation. The cues present at the time the 
traumatic experience occurred acquire the po- 
tential to produce anxiety reaction through 
Contiguity. When these conditioned cues reap- 
Pear, a fraction of the original anxiety is elicited 
in the organism. The organism relieves this 
tactional anxiety by making an avoidance re- 
Sponse (the behavioral symptom) which allows 
the organism to evade the anxiety and which 
1S reinforcing 

The conditioned cues are 
Avoidance serial cue hierarchy according to the 

Extent to which they are avoided or repressed. 
The higher the cues are on the avoidance serial 
Cue hierarchy, the greater the anxiety they will 
elicit, because high cues are thought to be more 
Closely associated with the traumatic, real-life, 


rranged in an 


1 . . > 
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conditioning experience (unconditioned stim- 
uli). Since conditioned cues high on the avoid- 
ance serial cue hierarchy are seldom exposed, 
they do not undergo extinction, and this ac- 
counts for the persistence of the neurotic be- 
havior (Levis, 1967). 

In treatment utilizing the implosive proced- 
ure, the emphasis is on extinction of the ansi- 
ety-evoking conditioned stimuli. It is con- 
sidered irrelevant whether or not the person 
accepts the therapist’s interpretations; there- 
fore, all that is necessary for effective treatment 
is to recreate the original trauma in the absence 
of primary reinforcement (real occurrence of 
the feared stimuli). This is done by having the 
patient imagine scenes related to his conflicts. 
The therapist attempts to recreate the sights, 
sounds, and smells of the original experience, 
and as the patient becomes accustomed to €x- 
periencing this intense anxiety and begins to 
understand that nothing is really happening 
to him, his anxiety to the imagery diminishes. 
This reduction in anxiety generalizes and trans- 
fers to the real-life situation, and consequently 
the need for the behavioral symptom decreases. 

This technique has reportedly been em- 
ployed with considerable success in the treat- 
ment of both neurotic and psychotic adults 
(Hogan, 1966; Hogan & Kirchner, 1967, 1968; 
Kirchner & Hogan, 1966; Levis & Carrera, 
1967). However, only one instance employing 
this technique with children has been found in 
the literature (Smith & Sharpe, 1970). In this 
latter study the successful treatment of a 13- 
year-old school-phobic boy is reported. The 
present report concerns the use of this approach 


= 
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in the treatment of a severe bodily injury 
phobia of three-year duration in an eight-year- 
old boy. 


History OF THE PROBLEM 


When Tommy was referred for treatment to 
the Purdue Child Psychological Clinic, he was 
eight years old and presented a pattern of fears 
and aversions of a three-year duration. The 
main fear from which most of the other fears 
derived was a pervasive fear of bleeding to 
death as a result of bodily injury. His phobic 
symptom developed at the age of three and 
one-half when his sister, Wendy, was born. 
Wendy was born physically and mentally re- 
tarded. Wendy was quite sick during her early 
weeks of life due to a blood disease which did 
not allow her blood to clot. The parents re- 
called trying to explain to Tommy about 
Wendy’s condition, but it seemed only to 
make him afraid of bleeding to death also. At 
this time, Tommy was given a room by him- 
self, whereas previously he had been sleeping 
in the same room as his parents. Wendy was 
putin his old bed so the parents could always be 
close to her, 

Shortly after these tw 
retarded sibling with a 
moval toa new room), 


0 incidents (birth of a 
blood disease and re- 


Tommy’s symptoms de- 
veloped to full scale. At first his fear was ex- 


pressed by outbursts of crying at the slightest 
bump or cut. He did not do very much run- 
ning around and playing as he was afraid of 
bleeding to death. Soon this fear generalized 
to other potentially dangerous situations such 
as sleeping in the dark, thunderstorms, police 
sirens, funeral homes, spiders, bugs, rats, 
monster shows, and being alone. Tommy’s 
Parents reported that he was afraid of these 
things because he thought he would be hurt and 
would bleed to death, 


Concomitant with these 


Tommy became subject to hives 
bronchitis (allergist tests ne 
been nearly hospitalized four times in the | 
three years for this bronchitis, 
these two reactions, Tommy began 
less nights and would go to his parents’ bed- 
room two or three times a night apparently 
“Just to see if we [parents] were there.” This 


developments, 
and asthmatic 
gative). He had 
ast 
Along with 
having rest- 
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occurred almost every night of the week (five 
to seven times per week). Thus, the behavioral 
symptoms most obvious were the development 
of hives, asthmatic bronchitis, and sleepless 
nights. It was hypothesized that these be- 
haviors were concomitants of Tommy’s at- 
tempts to avoid the more threatening thought 
of bleeding to death and served as avoidance 
responses for him. À 

Other background information revealed that 
Tommy was the oldest child and Wendy was 
his only sibling. His parents were both em- 
ployed. His father was manager of a car wash 
and worked the day shift, while his mother 
was a night desk clerk at a respectable motel. 
She worked from 11:00 p.m. to 7:00 a.m. and 
was home in time to get Tommy’s breakfast 
before he left for school. He was doing satisfac- 
tory work in school. 


ASSESSMENT PROCEDURE 


Tommy was interviewed on three occasions 
in an effort to identify relevant anxiety-evok- 
ing cues and to establish rapport with him. Al- 
though he was initially shy and reticent, he 
quickly became more open and talkative. 
Despite this, however, efforts to identify the 
specific sources of Tommy’s anxiety were un- 
successful. An interview with the parents was 
necesary for this to be accomplished. During 
this same parent interview, the essentials of im- 
plosive therapy were explained to the parents. 
No contact was made with school authorities. 

In addition, Tommy was administered the 
Draw-A-Person test, a modified Thematic Ap- 
perception Test, and an Incomplete Sentence 
Blank during these three initial interview ses- 
sions. On the Draw-A-Person test, results sug- 
gested average intelligence but an inferior self- 
concept. When asked to draw a picture on & 
blank sheet of paper, he drew a police car, & 
wrecker, and a helicopter all traveling in one 
direction. It was hypothesized that this draw- 
ing reflected his Overconcern for injury and 
death. On the Incomplete Sentence Blank, 
themes of aggression and hostility were re- 
vealed as expressed in fighting scenes and re- 
Sentment of bigger children. The Thematic 
Apperception Test failed to produce any other 
significant themes, 


TREATMENT WITH IMPLOSIVE THERAPY 


TREATMENT 


, Tommy was seen for only two sessions of 
implosive therapy separated by one week. 
During each session, he was asked to imagine 
as vividly as possible scenes involving the hy- 
pothesized anxiety-arousing cues. To aid him 
in this he was asked how he felt when a certain 
Scene was being presented. The scenes pre- 
sented below were typical of those presented 
during the two sessions. Each scene was main- 
tained until a visible reduction in anxiety 0c- 
curred, During each session, the “scenes” to 
be presented were patterned into a smooth, 
flowing sequence of imagery. 


1. You are alone walking through a forest 
going to a lake to fish and you hear weird 
noises and see strange things. 

2. The wind begins blowing very hard and 
you trip and hit your head on a rock. 

3. When you get up, blood trickles down 
Your forehead into your eyes, nose, and mouth. 

4. You feel dizzy and lost. You cry and no 
One is there to help you. You feel all alone and 
the blood continues to trickle. 

5. You fall down again and when you open 
Your eyes you see brown, hairy rats all around 
you. There are hundreds of them and they are 
Coming after you . . . to eat you. 

6. They begin nibbling at your feet, biting 
Your toes, and pulling them off. They are 
Scratching and showing their teeth. It is getting 
very dark now and it is raining. 

{ 7. Now they are over your whole body, run- 
ning across it, and biting you all over. Blood 
runs from all parts of your body and you hear 
the thunder and there is lightning. 

8. They pierce your neck. You wish some- 
One would come, even an ambulance, but it 
doesn’t, You scream and a big, hairy rat jumps 
n your mouth, You feel him biting your tongue 
and scratching you. 

9. Finally, the rats that feed on your blood 
Stow and become man-size. They tear off your 
arms and just keep attacking you. They tear 
Out your eyes and you can’t get away from 

em, 


: At the conclusion of both sessions, Tommy 
‘ea reassured that he was all right and given 
Ome brief relaxation training. 
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Following the two implosive sessions, 
Tommy was given a desk calendar and asked 
to mark with a green X the nights in which he 
could sleep well and to mark with a red X those 
nights in which he had trouble sleeping. His 
parents were employed as reinforcers for this 
behavior and were instructed to commend him 
upon his green Xs and to ignore the red Xs 
(not to make a statement either way). This 
procedure continued for six months, and during 
this time Tommy was seen at the clinic on a 
bimonthly basis for follow-up. 


RESULTS 


Both sessions of implosive therapy elicited 
extreme anxiety in Tommy. He wept and 
trembled during the greater part of the ses- 
sions, tried to get out of the therapy room, 
covered his ears, and screamed. He was physi- 
cally and emotionally exhausted at the end of 
the sessions. 

His parents were cautioned that after the 
first session he might express more fear in 
going to bed. This was found to be the case, for 
the night of the first session was a sleepless one 
for Tommy. This gradually lessened, however. 
By the end of the week, he reported little dif- 
ficulty in sleeping. However, the night before 
his next session, as well as the evening of the 
second session, was quite bad both for Tommy 
and his parents. Since this time, however, the 
number of sleepless nights has gradually di- 
minished. Table 1 shows Tommy’s progress 
in this regard. 


TABLE 1 


RECORD OF Tomay's PROGRESS 


Number of sleepless 


Time b 
nights 


5-7 per week 
5-6 per week 
3 per week 
2 per week 

4 per month 

2 per month 

2 per month 

1 per month 

Oper month 

0 per month 


Pretherapy 

Initial interviews 

First implosion 

Second implosion 

First postmonth follow-up 
Second postmonth follow-up 
Third postmonth follow-up 
Fourth postmonth follow-up 
Fifth postmonth follow-up 
Sixth postmonth follow-up 
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In addition to the behavioral change of less 
sleepless nights, Tommy’s parents reported 
that he was playing more with his retarded 
sibling than ever before. Furthermore, Tommy 
reported himself as having more fun in school. 
It is perhaps too early to assess the effects of 
this technique on his condition of hives and 
asthmatic bronchitis, but he has had no recur- 
rence of these symptoms in the past six months, 

During the third month following implosive 
therapy, Tommy’s maternal grandfather died, 
and this caused him to be mildly upset. He was 
unable to sleep two consecutive nights at this 
time, which is perhaps not too uncommon for 
an eight-year-old boy under such circum- 
stances. During the fourth month, Tommy 
was involved in an accident and had to be fed 
intraveneously for one 12-hour period due to 
internal injuries. This incident resulted in one 
sleepless night for him, and he has not men- 
tioned this incident since that time. 


Discussion 


The results of this study 
that implosive therapy 

Tommy. Since sugge 
a factor in the exte 


definitely indicate 
was effective for 
Stibility is assumed to be 
nt to which the anxiety- 
evoking imaginative Scenes are realistically ex- 
perienced by the client (Stampfl, 1967), chil- 
dren appear to be likely candidates for implo- 
sive therapy. Stukat (1958) and Barber and 
Calverley (1963) reported that general sugges- 
tibility reaches its peak between the ages of 8 
and 14. In addition, as Smith and Sharpe 
(1970) pointed out, children seem less likely to 
have developed sophisticated Cognitive avoid- 
ance responses which might interfere with the 
ability to vividly imagine and respond to the 
anxiety-arousing Cues presented by the 
therapist, 

p lt should be noted that following the two 
implosive sessions, operant principles were em- 
ployed in urging the pare 


ce a decrease in sleepless 
efore this Procedure was 
Sonable to assume, how- 
reinforcement helped 
the desired behavior once it was 
obtained ii 


Tuomas H. OLLENDICK AND GERALD E. GRUEN 


The results of the present study are consist- 
ent with those found by Smith and Sharpe 
(1970). In their case, implosive therapy was 
successfully employed in the treatment of a 
13-year-old boy having a severe school phobia 
of some 60 days’ duration. Following the first 
session of implosive therapy, the patient was 
able to return to school and attend his most 
anxiety-arousing class, and after four sessions, 
he returned to school on a full-time basis with 
no reported anxiety. Follow-up data revealed 
that the patient had not only maintained his 
gains but that he had also shown substantial 
improvement in school grades and peer rela- 
tionships. 

The results of the present study and those of 
Smith and Sharpe (1970) suggest that implo- 
sive therapy is potentially an effective techni- 
que in the treatment of anxiety-based dis- 
orders in children. However, since only two 
cases employing implosive therapy with child- 
ren have thus far been reported in the litera- 
ture, a final evaluation of the effectiveness of 
this technique with children must await further 
attempts of its application. 
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Twenty-one alcoholic patient volunteers in a 


hours of one of three treatments: 
own audiovideo-recorded drinkin 
gated by two therapists), 
drinking-related anxieties; 
cedure consisting of friendl 
month interview follow- 


compared with only one of sev 
cedure. This significant difference Wi 
but not on the MMPI MacAndrew 
for follow-up precluded complete con 


Behavioral approaches to alcoholism have so 
far met with about the san 


ne limited success as 
have most other techniques tried on this diffi- 
cult disorder. 


Rather extensive reviews by 
Franks (1958, 1963, 1967) on the subject show 
that the behavioral technique of choice has 
been aversive conditioning. Additionally, re- 
cent writers have emphasized that attention 
should be given not only to breaking the 
drinking habit but also to other significant 
psychological or environmental factors, Wolpe 
(1965) stated that an addict’s “craving” should 
itself be regarded as a behavior which is 
potentially amenable to extinction. Blake 
(1965) applied electrical aversion therapy to 
alcoholics, and also taught them progressive 
relaxation as a therapeutic technique for 
general tension reduction. Bandura (1969, Ch. 
8) reviewed a wide variety 
search on alcoholism 
though aversive condi 
temporary behavior cl 


of behavioral re- 
and concluded that al- 
tioning can bring about 
hanges, the production of 
1 The authors’ thanks are extende 


Hospital; in particular, 
John, Ant 


d to Mayview State 
to Regis Downey, Robert S. 
apparelli, and Marcella Byrne for 
ive approval and facilitation of this 
riday, Marie Kearney, Larry 
Novak for their skills as desensi- 
counselors. 

* Requests for reprints should be sent to Richard I, 
Lanyon, Department of Psychology, Northeastern Uni- 
versity, Boston, Massachusetts 02115. 
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(a) interpersonal aversion (in which S watched his 
g “confessions” while being systematically dero- 
followed immediately by systematic desensitization to 
(b) interpersonal aversion, followed by a control pro- 
y interaction; or (c) group discussion. A six- to nine- 
up showed that five of the seven traceable Ss given the 
interpersonal aversion-systematic desensitization tre: l 
en treated by the interpersonal aversion-control pro- 
as supported by changes on the Alcadd Test 
Alcoholism scale. Difficulties in contacting Ss 
nparisons with the group discussion Ss, 


state hospital were given a mean of 11 


atment had been abstinent, 


a lasting change requires attention to io 
aspects of the patient and/or his environmet 
which may be conducive to drinking. Thus, A 
two-stage behavioral approach to alcoholism is 
recommended. h 

The present study tested the efficacy of suc s 
an approach. One group of alcoholic patien i 
was given individual aversive treatment, fol 
lowed immediately by individual systematle 
desensitization, with the aim of reducing the 
anxiety presumed to underlie and motivate 
drinking. A second group was given aversive 
treatment without the behavioral anxiety E 
duction sessions, but an equivalent amount sf 
time was spent in an individual “counseling 
situation. To determine whether the pohavio i 
approaches represented an improvement o 
more traditional treatments, a third group 
patients participated for an equal time in gr 
discussion, siared 

Several aversive procedures were consider ne 
including electric shock (Franks, 1963) 968 r 
covert sensitization (Ashem & Donner, ae 
Cautela, 1967). The technique chosen invo “ofl 
social interpersonal aversion, which is a a 
sistent with the h ypothesis that atoboa 
social interpersonal problem. A beer 
interview of the patient discussing ee 
aspects of his drinking behavior was ree au 
him at each session, accompanied by co! 
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ous verbal prodding and confrontation by two 
therapists. 


METHOD 
Subjects 


The Ss were 21 male patients in the alcoholism 
treatment pavilion at Mayview State Hospital, Pennsyl- 
Vania. Most had had one or more previous admissions to 
the hospital or elsewhere. Ages ranged from 30 to 58 
(Mdn = 40), and education from 5 to 20 years (Mdn 
= 11.5), Patients who volunteered for the study and 
who did not show additional psychopathology or ex- 
treme chronicity were assigned at random to one of two 
version treatments: (a) aversion plus desensitization 
w = 8) or (b) the control treatment, aversion plus 
counseling” (N = 7).8 Those additional Ss who be- 
came available while treatments were being carried out 
Were assigned to a second control treatment, group dis- 
cussion (N = 6). Most patients came from lower 
Socioeconomic backgrounds, and their prognosis would 
© considered quite poor. 


Assessments 


3 The main assessment was a follow-up interview, done 
Six to nine months after the end of treatment. In addi- 
tion, the two self-report instruments which were shown 
ioe a literature review to be most valid (Primo, 

)—the MMPI MacAndrew Alcoholism scale 

an cAndrew, 1965; MacAndrew & Geertsma, 1964) 
ate Alcadd Test (Manson, 1949)—were adminis- 
foll three times: prior to treatment, ‘ immediately 
Prete ne treatment, and at follow-up- Initial scores on a 
viminary form of a biographical data instrument 

‘timo, 1970) were obtained for comparison purposes. 
A 1 shows the mean scores of each group on thes 
ae and standard deviations over all groups. The Ss 
(Ma, also administered the Fear Survey Schedule IV 
pene & Lanyon, 1965) asa basis for identif: ing 

ee Ic anxiety areas for those Ss receiving systemauc 

Nsitization. 


T reatments 


Aversion therapy. For the first session, S was seated in 
Comfortable armchair in a room with two therapists 
ks idiovideo recording equipment. He was told that 
ag ould be interviewed in depth fo an hour concerning 
Pects of his daily life in which drinking played an im- 
Ortant part, and that a confidential recording would be 
ade. The therapists then initiated the interview, and 
ade every effort to elicit defensive reactions from him 
wip estioning inconsistencies and by confronting him 
ù his self-defeating behaviors. Prior to the second 
aeh each tape was edited to 25 minutes, preserving 
Se parts that portrayed S's conflicts most vividly. 
ae each session thereafter, S sat in the same chair 
Viewed the recording while the two therapists kept 
D a running commentary in which they drew the 


E-e 


a 
thor additional S was lost to this treatment group 
ugh his refusal to take posttreatment tests. 
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TABLE 1 


INITIAL MEAN Scores FOR THREE TREATMENT 
GROUPS ON THE N NDREW ALCOHOLISM SCALE, 
THE ALCADD TES wD BIOGRAPHICAL DATA 


Assessment instrument 
Treatment N | Mackudrew Bio- 
Alcoholism Alcadd graphi- 
e Ee Test cal 
data 
Aversion plus 
desensitization | 8 29.6 38.1 25.9 
Aversion plus 
“counseling” T 33.4 39.9 23.9 
Group discussion | 6 29.8 34.3 18.2 
Overall SD 6.5 9.8 6.2 


patient's attention to the problems being discussed, to 
the way in which his life had deteriorated as a result of 
drinking, and to whatever else appeared aversive to 
him. Conceptually, these sessions attempted to as- 
sociate thoughts and feelings about drinking with nega- 
tive interpersonal experiences (provided by the 
therapists). 

Systematic desensitization. In the half hour following 
each aversion therapy session, aversion-desensitization 
Ss were given systematic desensitization treatment in 
another room, using the manual prepared by Lanyon, 
Lang, Lazovik, and Manosevitz (1968), Drinking- 
related anxieties were identified in three v : the Fear 
Survey Schedule IV, impressions gained | 
therapists, and direct questioning by the dese 
therapist. The Ss’ anxieties tended to be similar, in- 
volving fear of authority figures, inadequate perform- 
ance, interpersonal situations, and failure. 

Contact control. Each S in the aversion-“counseling” 
treatment spent the half hour following aversion therapy 
in what was presented as a counseling session, in which 
he was encouraged to verbalize his anxieties and 
problems. The “counselors” were instructed simply to 
be friendly and to make no attempt at any formal 
therapy. 


Thera pists 


Aversion therapy was carried out by two of three 
graduate students in clinical psychology. Two had had a 
formal course in the behavioral therapies; the third 
participated initially as an observer before becoming a 
regular therapist. Systematic desensitization was carried 
out by members of the hospital's psychology trainee 
program. All had BA degrees in psychology “and had 
participated in 12 hours of formal training in anand 
cme Our ema ee ee 
further trainees under the an a age 7 an 

r he supervision of a PhD 
psychologist. 


ew, 
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Schedule 


Since most patients were in the hospital for 30 days 
only, treatment was completed in four weeks. The 
aversion-desensitization and aversion—“counseling” Ss 
were seen three times a week for 12 one-hour sessions, of 
which the initial session was spent in recording the video 
interview. For the remaining sessions, the first half hour 
was spent in aversion therapy and the second in either 
desensitization or “counseling.” This schedule was 
followed for 12 of the 15 Ss; for the remaining 3, 
scheduling problems resulted in 8-11 sessions. Each of 
the two aversion groups had a mean of 11 one-hour 
sessions. Group discussion Ss were also seen three times 


a week in one-hour sessions, and the mean number 
attended was 11. 


Follow-Up 


The six- to nine-month 
mailing each S the test mate 
a covering letter. 
whether he had bee 


follow-up was initiated by 
rials, a return envelope, and 
Two additional questions asked 
n in treatment anywhere since dis- 
charge, and how much he was drinking at present. Ten 
of the 21 Ss returned their materials promptly, and 
attempts were made to collect the remainder by home 
visits, Altogether, 18 were contacted; the remaining 3 
could not be located in spite of lengthy efforts, 

The follow-up who had 
established close rel e patients 
while working later as a 
graduate stude hich treatment 


care in satisfying 
interviewer had indeed been naive 
those patients wh 
by mail, 


telephone 


materials promptly 
tions were asked by 
individual had drun 


tact which Ss were likely to be 
likely to be evasive. For the r 
was made to collect the 


and to conduct a 
face-to-face intervie 


w. In spite of several neighborhood 


TABLE 2 
Six- To NINE-Montn FoLLow-up EVALUATION INDI- 
CATING FREQUENCY OF ABSTINENCE FROM 
ALCOHOL AFTER TREATMENT 


Treatment 
Condition " E 
Aversion- | Aversion- G 
desensiti- “counsel- li ARELA 
zaon inga discussion 
Abstinent 5 1 1 
Drinking | 2 6 3 


“ELopottions of abstinence in the frst tus a 
o st two trea s diffe 
at the 05 level treatments differ 
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scarches and a visit to the jail, four persons could not be 
located. However, one was reported to have Roe? 
drinking, making a total of 18 Ss for whom the inter 
viewer was able to make a satisfactory a ment: 7, l, 
and 4, respectively, from the aversion-desensitization, 
aversion-“counseling,” and group discussion treatments. 


RESULTS 


Results of the six- to nine-month follow-up 
are presented in Table 2, which shows the 
number from each treatment who were judged 
abstinent in the follow-up period and those who 
were not. Abstinence was defined by the S’s 
self-report of no drinking since the end of 
treatment, plus the clinical judgment of the 
interviewer that the S was being truthful. Of 
the aversion-desensitization Ss, five of aa 
remained abstinent, while only one of seven 0 
the aversion—‘counseling” Ss and one of four of 
the group discussion Ss did so, Fisher’s exact 
test shows that the difference between the two 
aversion treatments was significant at the .05 
level; no other comparisons were significant. 

Table 3 presents the mean reduction in scores 
on the Alcadd Test and on the MacAndrewW 
scale immediately following treatment and also 
after the six- to nine-month follow-up. Follow- 
Up scores were available from 15 of the 21 Ss: 
6, 6, and 3, respectively, from the al le, 
desensitization, aversion—“‘counseling,” an¢ 
group discussion treatments, Group discussion 
Ss were omitted from the fi ollow-up comparisons 
because of insufficient data. For the Alcad! 
Test, pretherapy to posttherapy reduction was 
greater for aversion-desensitization Ss P 
points) than aversion—‘counseling” Ss (1. 
points), and this difference reached a margina 
level of significance (1 = 1.75, df = 13, .05 < p 
< 06). The pretherapy to posttherapy ae 
tion for aversion-desensitization Ss was a 
Sreater than for group discussion Ss (gain of il t 
Points), and this difference was also margina 
significant (/ = 1.69, df = 12, 05 < p < e 
The superiority in reduction shown by ave J 
sion-desensitization over aversion—‘“couns¢ 
ing” Ss was maintained at follow-up ara 
Points vs, 2.0 points); however, the differen 


a -the 
was not statistically significant. For ost” 
MacAndrew scale, the pretherapy to Peer 
therapy and pretherapy to follow-up di 


o 
se r ` x ose t 
ences were negligible, with none coming clo 
significance, 


aah be 


TREATMENT FOR ALCOHOLISM 397 
TABLE 3 
MEAN REDUCTION IN SEVERITY OF DRINKING PROBLEM IMMEDIATELY FOLLOWING 
TREATMENT AND AT SIX- TO NiNE-Montu FoLiow-up 
| Pretherapy /posttherapy reduction | Pretherapy /follow-up reduction 
Group ri | | 
| a | Alcadd MacaAndrew y Alcadd MacAndrew 
| . | Test | Alcoholism scale| ~* Test Alcoholism scale 
Aversion- | 
: desensitization 8 9.0 6 6 10.8 3 
Yersion—“counseling” 7 1.6 .9 6 2.0 3 
Toup discussion 6 —1.2 2.5 3 
aie g 
DISCUSSION after aversion-desensitization treatment is felt 


Peon treatment plus desensitization re- 
SeNet p abstinence from alcohol for five of 
i n Ss after a six- to nine-month period, a 
SMificantly greater proportion than the one of 
Seven abstinent Ss who had received aversion 
atment plus a period of therapist contact. 
e 1 Ss taking part in group discussion for an 
divalent amount of time also showed little 
nee (one of four). These changes were 
M nated on the Alcadd Test but not on the 
cAndrew Alcoholism scale. 

a 1S possible that Ss in the two aversion 
atments might have differed initially on some 
ctor related to treatment success. A check 
Wed that the mean ages were 38 and 41, and 
aligns for education were 12 and 11 years, the 
ke differences being in favor of the aversion- 
Geg ton Ss (younger and better edu- 
Ssh : However, further examination of all 21 
On Owed no differences in either age or educa- 
and 7 Ss for whom treatment was successful 
Vers; ose for whom it was not. Also, the two 
in Sion groups were approximately equivalent 
(see 7 Mitial severity of the drinking problem 
to able 1). Thus, the superiority of response 
€ aversion-desensitization treatment was 

Ue to any pretreatment superiority. 
Pula a question concerns the three Ss who 
SSesg not be located for follow-up interview 
Sion- ment, particularly the one S given aver- 
hag Sensitization treatment. This individual 
fo May seen about halfway ee the 
that re P period and was judged abstinent at 
tinued ne It was believed that he had con- 
f to remain abstinent, but in the absence 
ae he was excluded from the comparison. 
5, the proportion of five of seven abstinent 


to be a conservative representation of the data 
for this group. The two missing Ss from the 
group discussion treatment had not been seen 
by anybody connected with the study since 
their release. 

The small size of the groups in this study 
makes significant comparisons difficult to ob- 
tain. Thus, the marginal significance of the 
differences in reductions on the Alcadd Test is 
considered to add support to the results based 
on follow-up interviews. No such differences 
were obtained on the MacAndrew Alcoholism 
scale, however. This scale is much more a 
“personality” scale whose relationship to 
drinking behavior is more subtle than the 
Alcadd Test, which asks direct questions about 
drinking. 

The critical difference between the aversion- 
desensitization and the aversion—‘‘couriseling” 
treatments appears to lie in the opportunity 
afforded the former Ss to reduce some of their 
fears related to drinking. It should be re- 
membered that desensitization was carried out 
immediately following each aversion session, 
during which a patient’s anxiety was pre- 
sumably increased. Whether the same results 
would be obtained with desensitization given 
alone, or on a different day from the aversion 
treatment, or following its completion, is a 
matter for future study. 


REFERENCES 


Asuem, B., & Donner, L. Covert sensitization with 
alcoholics: A controlled replication. Behaviour Re- 
search and Therapy, 1968, 6, 7-12. 

Banpura, A. Principles of behavior modificati X 

N k y vi odification. New 
York: Holt, Rinehart & Winston, ‘one 


308 “ale N Te LANYON, PRIMO, TERRELL, AND WENER 


Brake, B. G. The application of behavior therapy to 
the treatment of alcoholism. Behaviour Research and 
Therapy, 1965, 3, 75-85. 

CAUTELA, J. R. Covert sensitization. Psychological 
Reports, 1967, 20, 459-468. 

Franks, C. M. Alcohol, alcoholism and conditioning: A 
review of the literature and some theoretical con- 
siderations. Journal of Mental Science, 1958, 104, 
14-33. 

Franxs, C. M. Behavior therapy, the principles of 
conditioning and the treatment of the alcoholic. 
Quarterly Journal of Studies on Alcohol, 1963, 24, 
511-529, 

Franks, C. M. Behavior modification and the treat- 
ment of the alcoholic. In R. Fox (Ed.), Alcoholism: 
Behavior research, thera ‘peutic approaches. New York: 
Springer, 1967. 

Lanyon, R. I., Lane, P., Lazovix, A. D., & Mano- 
sEvitz, M. Training manual for systematic desensi- 
tization. Pittsburgh: University of Pittsburgh Clinical 
Psychology Center, 1968. (Mimeo). 


MacAnprew, C. The differentiation of male alcoholic 
outpatients from nonalcoholic psychiatric outpatients 
by means of the MMPI. Quarterly Journal of Studies 
on Alcohol, 1965, 26, 238-246. a í 

MacAnprew, C., & Grrrtsma, R. H. A critique 0 
alcoholism scales derived from the MMPI. Quarterly 
Journal of Studies on Alcohol, 1964, 25, 68-76. 

Manosevitz, M., & Lanyon, R. I. Fear Survey Sched- 
ule: A normative study. Psychological Reports, 1965, 
17, 699-703. 

Manson, M. P. A psychometric determination of ara 
holic addiction. American Journal of Psychiatry, 1949, 
106, 199-205. a 

Primo, R. V. The assessment of problem drinking K 
males. Unpublished master’s thesis, University 0t 
Pittsburgh, 1970. 

Wo rrr, J. Conditioned inhibition of craving in drug 
addiction : A pilot experiment. Behaviour Research an 
Therapy, 1965, 2, 285-288. 


(Received October 19, 1970) 


Journal 


1972, of Consulting eran Psychology 


Vol. 38, No. 3, 3 


MODIFICATION OF SMOKING BEHAVIOR WITH AN 
AVERSION-DESENSITIZATION PROCEDURE 


PAUL GERSON ! 


Worcester State Hospital, Massachusetts 


RICHARD I. LANYON 


Northeastern University 


Twenty-one volunteers (7 males, 14 females) with a mean cigarette consump- 


tion of more than two packs daily were 


screened for psychiatric difficulty and 


for dishonesty in self-report and were given 10 hours of group treatment of 
covert sensitization followed either by systematic desensitization (to the dis- 


comfort associated with not smoking) 


refundable $20 deposit eliminated attrition. Both 


greater than 50% decrease in smoking. 


or by general group discussion. A 
treatments resulted in 
At a 13-week follow-up, both treat- 


ment groups were tending toward their pretreatment smoking rate, although 
Ss given desensitization were still smoking significantly less than originally. 
A bimodal split in the efficacy of treatment for this group warrants further 


study. 


Cigarette smoking is generally acknowl- 
edged to be a difficult behavior to treat, in 
Pite of the wide variety of methods which 
ave been tried (see reviews by Bernstein, 

69; Keutzer, Lichtenstein, & Mees, 1968). 
“OWever, a close examination of these re- 
news indicates that there is little satisfactory 
atch evidence of any kind. Many of the 
tudies have been carried out in clinical ser- 
re settings and have either lacked appropri- 
Ri Controls or have suffered from other defi- 

‘eles which limit their value. 
i tis Possible to view smoking and its modi- 
“ation within a learning framework; indeed, 
© aforementioned reviewers have indicated 
D this approach offers a number of advan- 
TSN The present authors were able to dis- 

er 15 studies employing a behavioral ap- 
roach, although not all were designed to 
Stmit a statement to be made about the be- 
ioral aspects of the treatment. The main 

“akness of these studies has been a failure to 
Set minimal standards for clinical treatment. 
tied example, total treatment time has been as 
© as 45 minutes and has rarely exceeded 
Ours, and attrition rate has often been 
° or greater. 
ae he behavioral technique of covert sensiti- 
Welt (Cautela, 1966, 1967) would appear 

Suited to the treatment of smoking. 
ther (1967) compared covert sensitization 


L 

Ge Requests for reprints should be sent to Paul 
saan Psychology Department, Worcester State 
Pital, Worcester, Massachusetts 01604. 
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with several other approaches, but provided 
only one hour of treatment and allowed only 
a three-week follow-up period. Wagner and 
Bragg (1970) also compared covert sensitiza- 
tion to other techniques. Although their fol- 
low-up period was more satisfactory (90 
days), they offered less than three hours of 
treatment and also deviated considerably 
from the covert sensitization paradigm as out- 
lined by Cautela. Their results did suggest 
some promise for a treatment method which 
combined elements of covert sensitization, 
desensitization, and additional instructions. 

Aversive-conditioning procedures offer tem- 
porary control over maladaptive behaviors 
(see Bandura, 1969), but lasting results ne- 
cessitate consideration of other aspects of the 
overall problem. Since smoking is concep- 
tualized as a behavior which “relieves ten- 
sion,” it would seem important to pay atten- 
tion to anxieties which may be closely con- 
nected with it. Thus it would appear desir- 
able to include a specific procedure for reduc- 
ing anxiety, for example, systematic desensi- 
tization. 

The present study was designed to evaluate 
covert sensitization as a treatment for smok- 
ing, both when combined with systematic de- 
sensitization and when followed by a “con- 
trol” procedure. Care was taken to ensure 
adequate treatment time, no attrition, careful 
collection of smoking data, and a complete 
follow-up. To save time, treatment was con- 
ducted on a group basis. There is ample evi- 


dence for the efficacy of systematic desensi- 
tization done in groups (Donner & Guerney, 
1969; Paul & Shannon, 1966), though group 
covert sensitization has not yet been ade- 
quately tested. It was hypothesized that 
covert sensitization would result in a tempo- 


rary decrease in smoking, but that those Ss 
who had not additionally received systematic 
desensitization would return to near their 


original level by the end of the 13-week fol- 
low-up period. 


METHOD 
Subjects 


The Ss were 7 male and 14 female students and 
staff members of the University of Pittsburgh who 
responded to notices asking for research 
smoking study. Potential participants were screened 
with the Psychological Screening Inventory (Lanyon, 
1970), for serious emotional disturbance, and with 
the K and L scales of the Minnesota Multiphasic 
Personality Inventory (MMPI), to gauge their hon- 
esty in reporting facts about themselves, The Ss 
were randomly assigned to covert sensitizati 
systematic desensitization (N = 
sitization plus nonspecific group 
eight others were excluded by screening. Mean ages 
were 26 and 29 years, respectively; mean number of 
years Ss had smoked were 9.0 and 10.5. Each treat- 
ment group included seven females. 


Ss for a 


on plus 
10) or to covert sen- 
discussion (V = 11) ; 


Procedure 


All persons responding initially attended one of 
nine orientation sessions held to introduce the 
project and to administer the inventory scales. The 
first 22 Ss to qualify to provide a 
$20 deposit were placed randomly in one of four 
subgroups; one S dropped out after the first ses- 
sion, leaving a total of 21. The deposit ensured that 
Ss would attend regularly, and it was refundable to 
those who attended all sessions, regardless of out- 
come. Treatment was conducted in therapy groups 
of 5 or 6; thus, 5 of the 10 sensitization-desensitiza- 
tion Ss and 6 of the 11 sensitization-discussion Ss 
were treated first in two separate series of sessions, 
Following this, the remaining two subgroups of five 
Ss were treated 

The Ss were see 
author in 1-hour 


and agree 


n twice per week by 
sessions for 10 hours. Th 
sessions were identical for both treatment 
Sessions 1-2 consisted of relaxation trai 

instructions to practice at home, and instruction in 
imagery. Sessions 3-6 consisted of covert sensitiza- 


relaxed, Ss were read di 


the senior 
he first six 
sequences, 
ning, with 


Paur Gerson anp Ricuarp I. LANYON 


own plan either to taper down thcir cigarette ne 
sumption gradually or to quit suddenly pe a 
For sensitization-desensitization Ss, Sessions ie 
consisted of systematic desensitization, using a ea, 
composite 20-item “discomfort” hierarchy Ma E 
consisted of situations in which a smoker wou. te 
likely to smoke (e.g., at a party or during a co a 
break), ranked according to strength of desire ai 
smoke in that situation, In the desensitization va 
cedure, Ss were instructed to imagine pepe ee ie a 
smoking in the imaginal situation and to mpna 
the index finger of the right hand if og! ia 
uncomfortable, anxious, or a desire to smoke. I a 
single S signaled anxiety, the entire group ean 
structed to dismiss the image. All hierarchy ea 
were covered (for both therapy subgroups given 
treatment) during Sessions 7-10. ont 
For sensitization-discussion Ss, Sessions ae of 
sisted of general discussions on the health hazar om 
smoking, ways of quitting, factors motivating ink 
maintaining smoking, etc., with the therapist play 
as passive a role as possible. 


Assessments 


‘lized 
Pretreatment base level of smoking was ee 
as a control measure. All participants were Free 
mimeographed daily record sheets, and data CO ait 
tion began at least two weeks before treatment Hr y 
Record sheets were collected weekly in sealed ntil 
coded envelopes, and they remained unopened i 
after termination of treatment. Follow-up data ae. 
ber of cigarettes smoked in a one-week period) eek 
collected via coded postcards at 1, 5, 9, and 13 W ces 
after termination, Telephone reminders were mal 
sary to several Ss in order to complete the © 
collection. 


RESULTS 


Before comparing treatment groups on the 
smoking rates, each half of a treatment gro j 
(i.e., each therapy group) was compared va a 
its other half on smoking rates prior to nd 7 
ment, immediately following treatment, dif | 
at five-week follow-up. Since none of the ai 
ferences approached significance, the ee A 
groups were combined to produce the se” ne 
zation—desensitization (N= 10) and nent 
Sensitization—discussion (N = 11) trea A 
groups, on which the remainder of the © 
parisons were made. sted G 

The base-level measurement consiste co 
the means of Ss? weekly average cigarette aal 
Sumption over the two- to six-week pre pse! 
ment period and was considered to rep pint 
their stable pretreatment rate. The we cit 
measurements consisted of mean week Y int 


ece 
arette consumptions over the seven Pt 
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MODIFICATION OF SMOKING BEHAVIOR 


SENSITIZATION-DESENSITIZATION 
~~~" SENSITIZATION- DISCUSSION 
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APPROXIMATE WEEKS 
Fic. 1, Mean cigarette consumption of each treat- 


Ment se during and after treatment as a per- 
centage of pretreatment base level. 


days, The mean weekly base level for sensiti- 
Zation-desensitization Ss was 164; for sensiti- 
Zation—discussion Ss, 148. Both represent 
Slightly more than two packs per day. 
Figure 1 shows the mean cigarette con- 
Sumption of each treatment group up to 13 
Weeks after treatment as a percentage of base 
vel. To test the significance of changes 
within each treatment group, the actual means 
atO, 5, and 13 weeks following treatment were 


TABLE 1 


AND SIGNIFICANCE LE FOR COMPARISONS 
Mean SMOKING RATE REDUCTIONS WITHIN 
AND BETWEEN TREATMENT Groups AT 0, 5, 
AND 13 WEE AFTER THE END 


Comparisons t df 
Sensit 
nsitization-desensitization 
ase level 0 week sae |9 
Rae level vs. 5 week 3.87** | 9 
‘se level vs. 13 week 2.22" 9 
CNSi tt sa gs $ : 
Nsitization-discussion 
ase level vs. 0 week 5.28*** | 10 


ase level vs. 5 week 4.89*** | 10 
ase level vs. 13 week 93 10 
Cnsits . wae à 
'sitization—desensitization vs. 
Sensitization—discussion (per- 
0 Centages) 


J Week —.40 19 
-60 19 
7 19 
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compared with the base-level mean. These 
comparisons are shown in Table 1. Each group 
showed a highly significant reduction (p < 
.005) in smoking rate after treatment, which 
was maintained in each case after five weeks. 
Sensitization—desensitization Ss still showed a 
significant reduction ($ < .05) after 13 weeks, 
but the sensitization-discussion Ss did not. 

In order to compare one treatment group 
with the other, each S’s weekly smoking rates 
were converted into percentages of his base 
level, and these percentages were treated as 
“adjusted” scores. Table 1 shows comparisons 
of the treatment groups on these percentages 
0, 5, and 13 weeks following treatment. None 
of these differences approached significance, 
although the tendency for the sensitization— 
discussion Ss to return to base level faster 
than those given sensitization—desensitization 
is evident from Figure 1. 


DISCUSSION 


Both treatments produced a marked tempo- 
rary reduction in smoking, and this reduction 
was still retained to a significant degree after 
13 weeks in the sensitization—desensitization 
Ss, although both treatment groups showed 
trends toward returning to base level. Thus, 
the desirability of a longer follow-up period is 
evident. 

Inspection of the individual data shows that 
the group trends reported in Table 1 and Fig- 
ure 1 tend to be slightly misleading for the 
sensitization—desensitization Ss. After 13 
weeks, five of these Ss had returned to their 
base level or beyond it; that is, they were 
smoking as much as or more than before the 
study. Each of the remaining five Ss, how- 
ever, showed substantial reductions in cig- 
arette consumption (of 83-137 per week, rep- 
resenting an average reduction of 69% ). Thus, 
the distribution is clearly bimodal. Compari- 
son of data on age, sex, occupation, marital 
status, etc., on the improvers and the nonim- 
provers showed only one notable difference: 
three out of five improvers but zero out of 
five nonimprovers were males. Whether this 
difference is a stable one, and whether it was 
due to differences in motivation, the sex of the 
therapist, or other factors, is a matter for 


402 


further study. Sensitization—discussion Ss did 
not show a bimodal split. 

One interesting effect of using a group 
rather than an individual procedure was the 
apparent ability of some group members to 
influence others in their attitude toward the 
project and their confidence in their ability to 
quit smoking. A promising direction for future 
research would be the use of a “modeling” 
procedure, in which one group member (a 
confederate of the therapist) is programmed 
to behave in the manner most likely to result 
in smoking reduction by the other group mem- 
bers, based on the research in imitation learn- 
ing (Bandura, 1969), 

The finding of a trend toward superiority 
of a treatment involving an aversion plus an 
anxiety reduction procedure over aversion 
alone is consistent with the results of another 
study just completed (Lanyon, Primo, Terrell, 
& Wener, 1972), in which hospitalized alco- 
holics who were given the dual treatment 
showed more lasting improvement than those 
who underwent aversion witho 
tion. This finding thus 
clinical applicability, 
that the exact combin, 
employed with any 
be based on a car 
unique combination 


ut desensitiza- 
appears to have some 
although it is cautioned 
ation of procedures to be 
particular patient should 
eful examination of his 
of problems. 
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EFFECT OF WEEKEND ENCOUNTER GROUP EXPERIENCE 


poral Consulting and Clinical Psychology 
UPON INTERPERSONAL ORIENTATIONS! 
EDWARD A. JACOBSON? anp STEPHEN J. SMITH? 


San Diego State College 


Forty Ss completed the Fundamental Interpersonal Relations Orientations- 
Behavior scale before, after, and two months following their participation in a 
weekend encounter group. Twenty control Ss also completed this test three times 
but did not attend a group. Predictions were generally upheld for Ss in college 
student groups, but Ss in groups of working adults did not show their predicted 
convergence of high and low scores. Analysis of change scores revealed that low- 
mificantly on three of four Inclusion and Affection scales, 


scoring Ss increased s 
but high-scoring Ss in each group did not change, relative to controls. It was con- 
cluded that Ss preferring low rates of social interchange show greater change 
following a weekend encounter group than initially high participators, possibly 
because the behavior of the former is more discrepant from encounter group norms 


4 The present study investigated the effects of 

pe tead encounter group experience upon the 

€rpersonal orientations of the group mem- 

ae Schutz (1960) introduced the concept of 

€rpersonal orientations in conjunction with 

Oth a theory of interpersonal behavior and a 

at designed to measure the dimensions of In- 

usion, Affection, and Control. Each of these 

Aree areas of the test, called the Fundamental 

ia personal Relations Orientations-Behav- 

of (Schutz, 1960) yields separate indexes 

i the person’s professed level of behavior 

| Called Expressed, as in Expressed Affection) 
. 
l 


and thus is confronted more. 
i 
> 
i 


thd of his professed desire to receive such be- 
avior (called Wanted, as in Wanted 
ï ection). 

hp tutz and Allen (1966) hypothesized that 
> @Tpersonal orientations as measured by 
me amenta] Interpersonal Relations Ori- 
E: Pr behavior should become less extreme 
Wing encounter group experience; indivi- 

Vals low on a given scale should increase, and 


Im. 
our paper was based on a master’s thesis carried 
at San Diego State College by the junior author 
€r the direction of the senior author. A brief version 
'S paper was presented at the meeting of the West- 
Psychological Association, Los Angeles, April 
Riva The authors wish to express their appreciation to 
Roy ae Alf, Jr., Richard Graf, Frederick Hornbeck, 
Assista, cDonald, and Jerome Sattler for their generous 
2 stance during various portions of the study. 
Jacopa ets for reprints should be sent to Edward A. 
olle son, Department of Psychology, San Diego State 
28% San Diego, California 92115. 
Greg, OW a student in the doctoral program at Bowling 


late University. 
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those who score high on that scale should de- 
crease after sensitivity training experience. 
Three studies have related Fundamental In- 
terpersonal Relations Orientations-Behavior 
score changes to sensitivity group experiences. 
The findings of these three studies, however, do 
not permit a conclusion regarding Schutz and 
Allen’s hypothesis. 

Baumgartel and Goldstein (1967) used this 
test before and after a semester-long course 
that included encounter group training. They 
found significant changes on Wanted Control 
and Wanted Affection. Their failure to use a 
control group, however, makes these results 
difficult to evaluate. Smith (1964) studied non- 
directive training groups, seven of which were 
composed of business managers and four of 
which were composed of business graduate 
students. He predicted that the discrepancy 
between S’s Expressed and Wanted scores on a 
given dimension would decrease significantly 
following the group experience. Results con- 
firmed predictions; there were significantly 
more reductions in reward scores (Expressed 
minus Wanted) among Ss in experimental 
groups than among control group Ss. His sign 
test analyses, however, do not reveal the com- 
ponents responsible for the convergences. It 
remains unclear whether high scores declined 
and low scores increased, or whether some 
other pattern resulted, and one cannot deter- 
mine whether Expressed scores changed differ- 
ently from Wanted scores, 

Finally, Schutz and Allen (1966) studied 71 


= 
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participants in a two-week sensitivity training 
program and predicted that scores on each of 
the six Fundamental Interpersonal Relations 
Orientations-Behavior scales would be closer 
to the mean following the group than they were 
initially. The test their hypothesis, they used 
correlations between pregroup and postgroup 
scale scores; although their prediction that the 
experimental Ss’ correlations would be sig- 
nificantly lower than controls was upheld, the 
claimed convergence was not tested. These 
correlational analyses indicate simply that 
there was a different pattern of change in the 
scores of experimental Ss than among control, 
but the type of change of high scores and low 
Scores is entirely unspecified. 

Thus, the findings from these three studies 
do not support a conclusion about the direction 
or magnitude of changes of interpersonal ori- 
entation scores following encounter group ex- 
perience, The present study was undertaken to 
assess more directly the types of changes in 
interpersonal orientations which are associated 
with participation in an encounter group. 
Schutz and Allen’s (1966) hypothesis was elab- 
orated and tested, using analysis of variance, 
The availability of weekend encounter groups 
from two different institutions permitted the 
investigation of hypotheses relating the effects 
of groups to the type of member and facilita- 
tor participating, 

The two different institutions whose groups 
were studied were the Human Encounter Pro- 
gram at San Diego State College and the 
Center for Studies of the Person in La Jolla, 
California, Group members and facilitators of 
the San Diego State College groups were col- 
lege students, while Center for Studies of the 
Person members were working adults and their 
facilitators were professional psychologists, 
Hypotheses, which were made separately for 
San Diego State College and for Center for 
Studies of the Person, were as follows. 

Hypothesis 1 pertained to San Diego State 
College Ss: Low Scorers on the four Inclusion 
and Affection scales will increase, relative to 
control Ss, from M easurement 1 (preweekend) 
to Measurements 2 (postweekend) and 3 (two- 
month follow-up). High scorers on 
will remain unchanged throu 
ment periods, rel 


these scales 
gh all measure- 
ative to control Ss, On the two 
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Control scales, low scorers will remain loy 
through all measurements, and high scorer 
will decrease, relative to controls, from Mea 
surements 1 to Measurements 2 and 3. P 

This hypothesis was based on the a 
that college students who attend aen 
groups desire to have a highly interactive li a 
style. This life-style would include doing thing 
with others and sharing affection with them, 
but would deemphasize overtly manipulative 
behavior. A weekend encounter group com- 
posed of such students would include oh 
events consistent with this seg ae 
result of the group experience, Ss ne 
professing highly interactive behavior weit 
continue to profess high levels, and Ss initially 
low on the dimensions of Affection and Incl 
sion would show increases. Desire to contro 
or to be controlled would decrease or remain 
low. mr: 

Hypothesis 2 concerns Center for Studies A 
the Person Ss. The interpersonal orientations 
of Center for Studies of the Person participants 
will become less extreme following the week- 
end group than they were initially. On cach a 
the six scales, persons scoring high will d 
crease, and those scoring low will increas 
relative to controls. 

It was felt that Schutz and Allen’s hypothe- 
sis that “extreme” orientations would be tem 
pered by encounter group participation er 
more applicable to adult, white-collar pendi 
(Center for Studies of the Person) than to cO 
lege students (San Diego State College): 
Highly expressive orientations (corresponding 
to high Fundamental Interpersonal Relation 
Orientations~Behavior scores) would be PA 
ceived as being somewhat inappropriate al 
the former groups, and would be less pe P 
received and less highly valued by adult a 
members than by college student group me ‘a 
bers. The confrontations and other events d 
Center for Studies of the Person groups ot 
produce changes that would be reflected $ 
lowered “high” scores, and in elevation? 
initially low scores. In addition, a madere d 
degree of controlling behavior would not be 


e 
; 3 -olleg' 
aversive to this group as it would be to cO ores 
p c 
students, Consequently, low Control S$ 


the 


would rise jn the 


È zin 
former, but remain low 
latter groups. 
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METHOD 
Subjects 


Forty experimental and 20 control Ss were used in 
the study. Twenty Ss were from the San Diego State 
College encounter groups, and 20 were from the Center 
for Studies of the Person encounter groups. Control Ss 
were volunteers who had signed up for weekly encounter 
groups at San Diego State College the previous semes- 
ter. The San Diego State College group was composed 
of 12 male and 8 female college students between the 
ages of 18 and 28 years. Eighteen of the 20 were single. 
The Center for Studies of the Person group had 10 males 
and 10 females, ranging in age from 21 to 55 years. 
Eighteen of the 20 were married, and 13 had completed 
college. All the men and six women were employed full- 
time. Most were white-collar employees, businessmen, 
or school personnel. The control group consisted of 8 
male and 12 female single college students in the age 
range of 18-25 years. None of the experimental and con- 
trol Ss had attended an encounter group for three 
months prior to their weekend group; follow-up data 
revealed also that none had attended another group 
during the two-month period following the weekend. 

Experimental and control Ss were compared on the 
basis of the number of previous encounter group experi- 
ences they had had, and on initial Fundamental Inter- 
Personal Relations Orientations-Behavior scores, to 

etermine whether they were comparable groups with 
Tespect to these factors. The mean number of previous 
Encounter group experiences was 2.1 for San Diego State 
College, 1.7 for Center for Studies of the Person, and 
-7 for controls. A 1 X 3 analysis of variance revealed 
No difference between these means (F = 1.34, 
df = 1/57). The range in each group was from zero to 
SIX, with most Ss having one, two, or three experiences. 
ree Ss in each of the experimental groups and five 
Control Ss had no prior encounter group experience. 
“ach of the experimental groups was also compared 
With controls on initial Fundamental Interpersonal 
Relations Orientations-Behavior scores, by means of 
‘dividual comparisons performed following the three- 
Way analyses of variance described in the Results sec- 
tion, These comparisons revealed that San Diego State 
Ollege differed significantly from controls only on Ex- 
Pressed Control (F = 11.99, df = 1/90, p < .01), on 
Which the San Diego State College mean was 3.1 and 
© control group mean was 1.5. Center for Studies of 
the Person was also significantly higher than controls 
On this scale (F = 15.18, df = 1/90, p < .01), with a 
Mean of 3.3. Center for Studies of the Person differed 
“gnificantly from controls also on Expressed Affection 
F = 9.04, df = 1/90, p < 01), with a mean of 3.3 as 
Compared with 5.0 for the control group. 


Procedure 


All data for the study, excluding the initial measure 
Or Center for Studies of the Person, were gathered 
Tough the mail. Experimental Ss completed the Fund- 
mental Interpersonal Relations Orientations-Behavior 
Prior to the weekend, shortly after, and approximately 
Wo months following the weekend. Control Ss also com- 
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pleted the Fundamental Interpersonal Relations Ori- 
entations-Behavior three times, at similarly spaced 
intervals, without participating in an encounter group 
during that period. 

The Fundamental Interpersonal Relations Orienta- 
tions-Behavior and additional scales were mailed to all 
38 participants in the San Diego State College Human 
Encounter Weekend several days prior to the weekend 
group. A cover letter explained the study and requested 
their participation, but emphasized that they did not 
have to take part in the study in order to participate in 
the encounter group. It was stated that they would be 
asked to complete a similar questionnaire following the 
weekend and at a future date if they acted as Ss. 
Twenty of the 38 participants (53%) completed and re- 
turned the materials before the weekend. The assign- 
ment of students to one of five weekend groups was 
made irrespective of their participation in the study. 
The sizes of the encounter groups were nine, nine, seven, 
six, and five. The number of group members who were 
Ss in the study was, respectively, seven, three, six, 
three, and one. 

Test materials were administered to Center for Stud- 
ies of the Person participants immediately prior to the 
beginning of their weekend group. The second and third 
administrations of the Fundamental Interpersonal Re- 
lations Orientations-Behavior were conducted by mail. 
Twenty of the 21 people in the two Center for Studies 
of the Person encountered groups completed all ex- 
perimental materials. 

Control Ss were selected randomly from a list of 300 
San Diego State College students who had taken part 
in weekly encounter groups the previous semester or 
who had signed up for such groups but had been unable 
to attend because of scheduling difficulties. Of the first 
28 persons contacted by telephone, 20 agreed to fill out 
the Fundamental Interpersonal Relations Orientations~ 
Behavior by mail on three separate occasions. 

The San Diego State College weekend groups differed 
from the Center for Studies of the Person groups in 
certain respects. The San Diego State College groups 
were composed of students from a large campus, who 
may have known one another prior to the weekend. The 
aims of the weekend, as indicated by the Cooperative 
Campus Ministries, were to encourage personal growth, 
provide a meaningful religious experience (partly 
through a Sunday morning service), and reduce isola- 
tion among students. The setting was a rustic retreat, 
and the groups did not always confine themselves to a 
T-group format; occasionally there were hikes, gather- 
ings between two or more groups, and so forth. Th 
facilitators were students who had varied amounts oi 
group experience but with little systematic training 
They all denied having a theoretical orientation of any 
type. 4 

The Center for Studies of the Person groups, in con 
trast, consisted of adults who had no previous acquaint 
anceship with one another, and many of whon 
had traveled 100 miles to attend the workshop. Thi 
facilitators expressed the aims of their groups as provid 
ing meaningful experiences for working adults, improv 
ing interpersonal sensitivity, and improving on-the-jol 
relations. The facilitators were highly trained an 
highly experienced at running such groups. The 
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claimed to have been influenced by such men as Rogers, 
Perls, and Schutz. ? Ner: 
This global account does not permit a quantitative 
comparison of the San Diego State College and Center 
for Studies of the Person encounter groups on relevant 
dimensions such as members’ motivations, group co- 
hesiveness, or types of events occuring in the groups. 
The Facilitator Survey, a form measuring leadership 
orientations, provides suggestive information regarding 
differences between San Diego State College and Center 
for Studies of the Person in leadership styles. Re- 
sponses to this form indicated that San Diego State Col- 
lege facilitators preferred to use many leadership tech- 
niques and active teaching of dynamics, and strove “to 
make things happen.” Center for Studies of the Person 
facilitators, conversely, claimed to use techniques and 
active teaching only rarely, and preferred “to let things 
happen.” It is possible, then, that San Diego State Col- 
lege facilitators were more active and confronting, while 
Center for Studies of the Person leaders attempted more 
to foster interaction between group members. The two 
groups’ facilitators were similar in terms of their strong 
“here and now” orientation and attempts to foster 
awareness of feelings and of relational difficulties. 
Apart from these measurements of leadership, no at- 
tempts were made to measure or control the format of 
the encounter groups. Thus, types and sequences of 
events may have been quite variable between groups. 


Instruments 


The primary instrument in the 
mental Interpersonal Rel 
Scale (Schutz, 1960). In a 
pleted questionnaires 


study was the Funda- 
lations Orientations~Behavior 
dition, experimental Ss com- 
measuring satisfaction with the 
their facilitators, and their sub- 
The Fundamental Interpersonal 


ns-Behavior data, however, are 
the focus of the present article. 


ive feelings, and friendship; Con- 
e, influence, and manipulation. 

les is composed of 9 items, and all 54 

e test. 

6 iability coefficients 

(with a mean of .76) on Fundamental Inter- 


various scales to political atti- 
al childhood rearing practices, 
ces. These may be said to con- 
ree of concurrent validity to the 


RESULTS 


The data were analyzed by means of a 
three-way analysis of variance with repeated 
measures on one factor, Six analyses were per- 
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formed, one for each Fundamental Interper- 
sonal Relations Orientations-Behavior scale. 
The three factors were Groups (San Diego 
State College, Center for Studies of the Person, 
and Control), Initial Fundamental Interper- 
sonal Relations Orientations-Behavior level 
(high-low), and Trials (pregroup, postgroup, 
and follow-up), with Trials being the repeated 
measure. Each S was classified as high or low 
on a given Fundamental Interpersonal Rela- 
tions Orientations—Behavior scale, depending 
on whether his initial scale score was above or 
below the median for his group. L 

There were a number of significant main 
effects and interactions on the six scales. These 
results, however, are not of direct relevance to 
the hypotheses and are omitted for consider- 
ations of brevity 

A number of a priori comparisons between 
cell means were designed to test the hypothe- 
ses. In these comparisons, each of the experi- 
mental groups was compared with the control 
group with respect to changes of low scorers OF 
of high scorers between measurement periods. 
Four tests involved low scorers, and four in- 
volved high scorers. The four comparisons of 
each type were San Diego State College versus 
control for changes between Periods 1 and 2; 
San Diego State College versus control for 
Periods 1 and 3; Center for Studies of the Per- 
Son versus control for Periods 1 and 2 and for 
Periods 1 and 3, 

A protection level of .05 for eight tests was 
adopted, instead of the .05 level for individual 
comparisons, in order to reduce the likelihood 
of Type I errors among this many comparisons. 

05 protection level is the probability that 
one or more tests out of eight will be significant 

y chance alone, This is equivalent to an apai 
for an individual comparison of .006, for whic? 
the F = 7.89 (if = 1/108). At the (01 protec 
tion level, F = 9.36 (df = 1/108). 

The significant comparisons for each scale 
are summarized in Table 1, and the cell mea? 


‘The six analysis of variance tables have been an 
posited with the National Auxiliary Publications Fart! 
ice. Order Document No. 01741 from National Auxili 
Publications Service of the American Society for e$, 
formation Science, c/o CCM Information saat 3 
Tne., 909 Third Avenue, New York, New York 1 for 

emit in advance $5.00 for photocopies or $2.0 


. ý j 
microfiche and make checks payable to: Research 3 
Microfilms Publications, Inc. 


\ 


WEEKEND ENCOUNTER GROUP EXPERIENCE 407 
_ TABLE 1 
SIGNIFICANT COMPARISONS OF FUNDAMENTAL INTERPERSONAL RELA- 
TIONS ORIENTATIONS-BEHAVIOR (FIRO-B) CHANGE SCORES 
Scale Groups compared* FIRO-B level Periods F 
Expressed Inclusion | San Diego State College vs. control Low 1-3 26.55*** 
w San Diego State College vs. control High 1-2 16.59*** 
anted Inclusion | Center for Studies of the Person vs. control Low 1-2 10.64*** 
Center for Studies of the Person vs. control Low 1-3 10.64*** 
E San Diego State College vs. control Low 1-3 20.87*** 
Xpressed Affection | Center for Studies of the Person vs. control Low 1-2 812s 
Center for Studies of the Person vs. control Low 1-3 16.66*** 
San Diego State College vs. control Low 1-2 16.81*** 
Wanted Affection | Se" Diego State College vs. control Low 1-3 10.00*** 
Center for Studies of the Person vs. control Low 1-2 12.50*** 
Center for Studies of the Person vs. control Low io 6.82* 
San Diego State College vs. control High 1-2 6.82* 
Expr ` Center for Studies of the Person vs. control Low 1-2 6.82* 
Pressed Control Center for Studies of the Person vs. control Low 1-3 6.82* 
Center for Studies of the Person vs. control High 1-3 6.82* 


^ For each comparison, df = 1/108. 


on which the comparisons were based are 
Shown in Table 2. 

Comparisons were significant for low scorers 
for San Diego State College versus control on 
Expressed Inclusion (Periods 1-3), Expressed 

flection (Periods 1-3), and Wanted Affection 
both Periods 1-2 and Periods 1-3) ; significant 
Comparisons for low scores among Center for 
tudies of the Person and Control occurred for 
Vanted Inclusion (both Periods 1-2 and 1-3), 
Xpressed Affection (Periods 1-2 and Periods 
1-3), and Wanted Affection (Periods 1-2, with 
a trend for Periods 1-3), plus a trend toward 
Significance on Expressed Control. For high- 
Score comparisons the only significant F ratio 
Occurred between San Diego State College and 
Ontrol on Wanted Inclusion (Periods 1-2) 
With trends for San Diego State College and 
Ontrol, and Center for Studies of the Person 
and Control, on Expressed Control. Inspec- 
tion of the means (Table 2) indicates that the 
Significant comparisons for low scorers reflect 
creases in the experimental groups, with 
Senerally minor fluctuations in the Control 
Stroup between periods. The significant differ- 
ence on high scores for San Diego State College 
and Control on Wanted Inclusion is a function 
Of a marked decline in the control group, com- 


bined with a slight elevation among San Diego 
State College Ss. 

Viewed in terms of the hypotheses that had 
been made separately for San Diego State Col- 
lege (Hypothesis 1) and for Center for Studies 
of the Person (Hypothesis 2), (a) Hypothesis 
1 (San Diego State College) was largely sup- 
ported by the data, Low scorers increased, rela- 
tive to controls, on Expressed Inclusion and 
both of the Affection scales, but the predicted 
increase on Wanted Inclusion did not material- 
ize. These changes emerged between pregroup 
and follow-up measures for all three scales, and 
emerged between pregroup and postgroup only 
for Wanted Affection. High scorers, as pre- 
dicted, did not change on the Affection and In- 
clusion scales. Also in line with predictions, low 
scorers on the two Control scales did not 
change. Contrary to predictions, however, high 
scorers on Wanted Control did not decline, and 
the decline on Expressed Affection failed to 
reach significance. Thus, the predicted changes 
for San Diego State College materialized for 
apne ga more more than for Control, 

tlected in the follow-up measure 
more than in the postmeasure immediately 
following the group. 

(b) The second set of hypotheses, for Center 


b at 
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TABLE 2 


MEAN FUNDAMENTAL INTERPERSONAL RELATIONS ORIENT 
Low AND INITIALLY HIGH SCORES IN EAcH 


ATIONS-BEHAVIOR (FIRO-B) SCORES OF INITIALLY 
Group DrurixG PERIODS 1, 2, AND 3 


| Measurement period 
Initial 
FIRO-B scale FIRO-B level Group | ; 3 : 
San Diego State College 2.8 4.2 48 
Low Center for Studies of the Person 23 27 2 1 
E ates Control 2.6 3.4 2.8 
Bea eeagusion San Diego State College 6.2 5.7 6.0 
High Center for Studies of the Person 6.1 5.5 p 
Control 5.9 5.4 5.4 
San Diego State College 35 4.2 4.9 
Low Center for Studies of the Person 1.0 2.9 + 
š Control 1.5 1.4 . 
Wanted Inclusion 
e aaa San Diego State College 7.8 8.1 7.8 
High Center for Studies of the Person 6.4 5.2 4.0 
Control 7.9 5.7 6.6 
San Diego State College 3.6 44 5.8 
Low Center for Studies of the Person L5 2.5 3.1 
Expressed Affection Control 2.3 1.8 Zl 
San Diego State College 7.9 7.2 8.4 
High Center for Studies of the Person 5.0 5.0 5.3 
Control 7.6 7.5 7.4 
| San Diego State College 4.6 6.6 6.2 
Low Center for Studies of the Person 33 5.0 4.6 
Wanted Affection Control 3.9 3.7 3g 
, San Diego State College 8.0 8.4 8.2 
High Center for Studies of the Person tA 6.2 6.6 
Control 8.7 7.8 8.4 
San Diego State College 1.6 1.8 1.8 
Low Center for Studies of the Person 1.3 2.6 2.6 
Expressed Control Control 0.3 0.5 0.5 
, San Diego State College 4.6 3.7 4.3 
High Center for Studies of the Person 5.3 4.8 4.2 
Control 2.6 2.8 2.6 
San Diego State College 2.9 3.9 3.4 
Low Center for Studies of the Person 3.4 3.7 3.7 
Wanted control ontsa 3.3 3.7 3.3 
San Diego State College 6.5 4.8 4.9 
High Center for Studies of the Person 1.3 6.1 5.9 
Control 5.3 49 4.9 
or Stud} r dent ee igh 
for Studies of the Person, received very limited showed a trend toward significance. No hig 
Support. Scores on each scale were predicted to scores declined significant] y; however, with the 
converge toward the median following the onl aaa ; 


high scorers should de- 
ould increase, relative to 
- he predicted increases of 


zed on Wanted Inclu- 
sion, Expressed Affection, and Wanted Affec. 


tion, and the increase on Expressed Control 


y trend in this direction occurring on 
Pressed Control. Thus, there were increases A 
low scorers on three scales, but no significa 
declines. The increases were found to be ol 
nificant on both the postmeasure and the n- 
low-up, indicating that the Fundamental io 
terpersonal Relations Orientations-Behav 


l 
l 
; 
+ 
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Scores changed sooner among Center for Stud- 
les of the Person Ss than among San Diego 
State College Ss, 


Discussion 


Results indicate that there were significant 
Changes in several aspects of interpersonal ori- 
€ntations following the weekend group experi- 
lence. While the San Diego State College 
Changes conformed generally to predictions, 
Center for Studies of the Person scorers did 
Not show their predicted convergence toward 
the mean. 

On the Inclusion and Affection scales there 
Were marked similarities in the changes shown 
by both groups. Low scorers on three of the 
four scales increased significantly following the 
Weekend, in each group; high scorers remained 

igh. Center for Studies of the Person Ss, how- 
Ever, exhibited these changes on the postgroup 
Measure as well as on the two-month follow-up, 
While San Diego State College Ss changed on 
only one scale on the immediate postmeasure. 
To the extent to which these results are gen- 
fralizable, one may conclude that weekend en- 
Counter group experience increases the amount 
of professed participation in affectional and 
‘clusional transactions by persons who ini- 
tially claim little such behavior. Persons who 
Claim to be high participators generally main- 
tain high levels. 

The extent to which these changes reflect 
chavioral changes is not directly answer- 
able, Some evidence, reviewed below, indicates 

at Fundamental Interpersonal Relations 

rientations-Behavior scores show corres- 
Pondences to behavior, and it is possible that 
Changes in scores on this test correspond to 
Changes in interpersonal behavior. Many types 
9l encounter group events could lead to behav- 
toral change, either through direct interaction 
Or vicariously through observation. In the in- 
€rpersonal areas of Inclusion and Affection, 
ehavioral changes would be more likely to 
Occur among low participators (low Funda- 
Mental Interpersonal Relations Orientations- 

€havior scorers) because their behavior would 
© more discrepant from encounter group 
Norms of openness and spontaneity than would 
© the behavior of high participators; thus low 
Participators’ behavior would be more likely 
© become the object of confrontation. Future 
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research should include behavioral indexes to 
test the generalizability of psychometric test 
changes and should induce comparable expect- 
ations of change in control Ss as in experimen- 
tal Ss, to control for demand characteristics 
that are produced by encounter groups and by 
experiments. 

On the two Control scales, San Diego State 
College and Center for Studies of the Person Ss 
differed in one respect in the changes they 
showed. While neither group changed on 
Wanted Control, and the high scorers in both 
groups tended to decline on Expressed Control, 
low Center for Studies of the Person scorers on 
the latter scale tended to increase, but low San 
Diego State College scorers did not. The results 
for the Control scales suggest that overtly 
controlling behavior, or the profession of such 
behavior, tends to be reduced following week- 
end encounter group experience. 

The use of a two-month follow-up measure- 
ment, in addition to the immediate postgroup 
measure, permitted a comparison of immediate 
and longer term changes. Had only one mea- 
surement been used, the fact would have been 
overlooked that San Diego State College low 
scorers did not increase on Expressed Inclusion 
and Expressed Affection until the follow-up 
measurement, and that the increases that low- 
scoring Center for Studies of the Person Ss 
showed following the group persisted through 
the follow-up period. 

The reasons for the differential timing of 
changes in San Diego State College and Center 
for Studies of the Person groups are not im- 
mediately clear. Each group of Ss had compar- 
able amounts of prior encounter group experi- 
ence, Also, statistical analysis of their responses 
to a form measuring perception of group condi- 
tions revealed no differences between San 
Diego State College and Center for Studies of 
the Person; Ss in both experimental groups 
rated their encounter group as being well above 
average in most respects. Furthermore, Ss’ 
written accounts of their experiences in the 
weekend group revealed that a similar percent- 
age (707%) in each group felt that their experi- 
ence had been beneficial and that they had 
undergone some form of personal change. 
The different timing of changes, then, may 
be related to particular types of occurrences, 
leadership, or other parameters which were 
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measured either crudely or not at all. The re- 
lationship between these and other parameters 
and the onset of Ss’ changes should be investi- 
gated further. 

It should be noted that in several cases the 
hypotheses did not receive a completely ade- 
quate test. In a number of instances (high San 
Diego State College scores on Expressed Affec- 
tion, low San Diego State College scores on 
Wanted Affection, and both groups’ high Ex- 
pressed Control scores), the initial scores were 
very close to the scale mean of 4.5; thus they 
were not ideally appropriate high- or low-score 
groups. It is encouraging to note, however, that 
these cases were in the minority and that the 
use of a median split provided useful dat 
most cases. 

The relative p 


ain 


aucity of research relating 
Fundamental Interpersonal Relations Orienta. 
ations-Behavior scores to actual 
makes it difficult to be certain th 
in these scores in the present study translated 
into behavioral changes. Several studies, how- 
ever, have found relationships between scores 
on Fundamental Interpersonal Relations Ori- 
entations—Behavior scales and observed þe- 
havior. In the Smith (1964) study, for example, 
each group member completed checklist de- 
scriptions of frequently occurring behaviors of 
the other sroup members, These “ 
Nominations” that 
significantly to his 
Affection scales, P 
havior was chara 


behavior 
at the changes 


behavioral 
an S received were related 
Scores on the Control and 
redominantly controlling be- 
Cteristic of Ss whose reward 
score (Expressed minus Wanted) wa 


as positive 
for Control but negative for Affection; both 


controlling and affectionate behaviors pre- 
dominated among Ss with positive reward 


Scores in both areas. The Ss whose reward 
Scores were either both zero, both negative, or 
one of each showed no predominant behaviors, 
Zero reward score Ss were concerned with max- 
imizing the utility of the meetings, and they 
behaved consistently with that aim. Thus 
Smith demonstrated Statistically reliable rel 
tionships between Fundament 
Relations Orientations-Beha 
ratings of overt behavio 
a conformity study by 
scorers on 


a- 
al Interpersonal 
vior scores and 
r. Schutz (1960) cited 
Bunker in which high 
an earlier version of the Wanted 
Affection scale tended to change their Opinions 
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significantly more than low scorers in an E 
type situation. Other studies cited by Sc au E 
show relationships between carly versions i 
Fundamental Interpersonal Relations Ori 
entations-Behavior scales and political a- 
tudes, occupational choice, and memories y 
childhood. Thus, the validation literature re 
veals some evidence that Fundamental Inter- 
personal Relations orientations BEN NA 
scores relate to behavior. More construct an 
concurrent validity research will permit firmer 
conclusions to be reached. mp 
The present results do not necessarily E 
tradict the findings in the Smith (1964) Das 
Schutz and Allen (1966) studies. They conton 
however, with Schutz and Allen’s conc 
that their findings represent a convergence bs 
high and low scorers, As was noted earlier, t ; 
analyses in both these previous studies did oe 
test for the magnitude or direction of F und an 
mental Interpersonal Relations Orientations” 
Behavior score changes. It is felt that the K 
ent study offers a viable method to test g 
types of changes of high scorers and low ee A 
It would be a valuable contribution if the da e 
in these two studies were reanalyzed as in a 
present investigation, in order to determine 5 A 
generalizability of our findings. A researe f 
problem in this area is that there are major 
differences between different encounter groups? 
one cannot be certain that 
results 


a given pattern Q 
» äs in the present study, is typical i 
encounter groups in general. This pattern coni 
be a function of certain parameters (group 5126: 
members’ motivations, format and length 
the group, leadership techniques, and so for å 
whose combination is unique to the grouP 
being studied. 


REFERENCES 


ue 
BAUMGARTEL, H., & GorpsteIN, J. W. Need and y 
shifts in college training groups. Journal of AP. 
Behavioral Science, 1967, 3, 87-101, of i" 
Scuurz, W, C, PIRO: A three-dimensional theory rt 
ler personal behavior. New York: Holt, Rineha 
Winston, 1960. T-grouP 
Scnurz, W. C., & ALLEN, V. L. The effects of a i Ap 
laboratory On interpersonal behavior. Journa 
blied Behavioral Science, 1966, 2, 265- 286. 
Smita, P, B, Attitude changes associated with ” 
in human relations, British Journal of Social and 
cal Psychology, 1964, 3, 104-110. 


raining 
clint 


(Received October 26, 1970) 


l 


$ 


Journal of Consulti inie 
1972, Vol. 38° Noe eae Psychology 


EXPERIMENTAL COMPARISON OF OUTCOMES IN INSIGHT- AND 


NON-INSIGHT-ORIENTED THERAPY GROUPS? 


HOWARD B. ROBACK? 


Clarke Institute of Psychiatry, Toronto, Canada 


This study was designed to compare experimentally the therapeutic efficacy of 
group therapy stressing interpretive procedures intended to bring about client 
insight, with a form of group therapy experience encouraging client-to-client inter- 
action without the intentional development of insight. The Ss were 24 male, 
hospitalized, psychiatric patients (20 diagnosed schizophrenic) who were randomly 
assigned to four groups, and the groups in turn were randomized as to treatment 
conditions. They were assessed on behavioral, psychometric, and self-ratings 
prior to and after their therapy experience. Although there were no statistically 
significant differences between the experimental conditions on any of the outcome 
measures, the insight and interaction group demonstrated more consistent indi- 
cations of improvement than the control group (x? = 18.67, p < .001), the inter- 
action group (x? = 9.52, p < .01), and the insight group (x? = 6.09, p < .02) on 
the 21 measures assumed to assess “personal functioning.” None of the other group 
comparisons was statistically significant. 


Proponents of the assumption that insight 
development is a necessary, if not sufficient, 
antecedent condition for therapeutic change 
have generally relied on impressionistic obser- 
Vations, anecdotal material, and other nonem- 
Pirical data to support their conceptualization 
of the change sequence in psychotherapy. Such 
evidence has apparently not been convincing 
to non-insight-oriented therapists (Coons, 
1955, 1957, 1967, 1970; Ulrich, 1963; Wolpe, 
1058) who have seriously questioned the as- 
Sumption that insight development is essential 
for modifying overt behavior responses. Un- 
fortunately, there have been few studies which 

ave experimentally compared the relative in- 
fluence of insight- and non-insight-oriented 
therapies on outcome. The methodological 
Problems in the studies that are reported in the 
literature generally preclude any but the most 
Cautious interpretation of their findings. 


‘This research was supported by Ontario Mental 
Health Foundation Grant 78. This article is based on 
a dissertation submitted in partial fulfillment of the re- 
quirements for the PhD degree at York University, 
Under the chairmanship of Wesley H. Coons. The author 
expresses his appreciation to Wesley H. Coons, Kings- 
€y Ferguson, Paul Kohn, and Joan Stewart for their 
t Oughtful suggestions at various stages of the project. 
n addition, special thanks are extended to Carson 

miley and other members of the staff at Whitby Psy- 
chiatric Hospital for their assistance in data collection 
and processing. 

? Requests for reprints should be sent to Howard B. 

oback, Psychology Service, Clarke Institute of Psy- 
chiatry, Toronto, Canada. 
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The courageous efforts by Paul (1966, 1967), 
Paul and Shannon (1966), and Hartlage (1970) 
to compare the relative influence of insight 
therapy and behavior therapy procedures on 
outcome are difficult to interpret because the 
investigators did not (a) clearly defne what 
they meant by insight; (b) relate what rein- 
forcement contingencies the therapist mani- 
pulated in the insight therapy; (c) validate 
that the therapists did, in fact, carry out pro- 
cedures designed to bring about the intentional 
development of insight; or (d) employ an in- 
sight measure. 

Coons (1955, 1957) compared the effects of 
(a) group psychotherapy aimed at producing 
interpersonal interaction among its members 
without deliberate attempts to produce in- 
sight; (b) group therapy whose goal was the 
development of client insight (defined as the 
cognitive understanding of personal problems); 
and (c) no psychotherapy, using hospitalized 
psychiatric patients who were randomly as- 
signed to one of the three groups. On both the 
Rorschach and Wechsler-Bellevue measures, 
the interaction group improved significantly 
more than either the insight or control groups. 
Since there was no significant difference on the 
measures between the insight and control 
groups, Coons (1957) concluded that “inter- 
action rather than insight seems to be the es- 
sential condition for therapeutic change [p. 
7.” This is an exciting piece of research that 
would have been even more valuable if the in- 
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vestigator had employed an insight measure 
andshad included a group getting both insight 
and interaction; it would have been helpful 
to compare the changes of this interaction plus 
insight group with that of the primarily inter- 
action group. 

If it can be shown consistently that a non- 
interpretive group therapy technique can bring 
about at least as much change in the client as 
interpretive group therapy procedures, then 
therapeutic personnel not trained in personal- 
ity dynamics can be trained in these noninter- 
pretive procedures to make a significant con- 
tribution in the field of “mental health.” In 
addition, the implications of this for the theory 
and practice of psychotherapy would be sig- 
nificant. 

This investigation was designed to compare 
Systematically interpretive and noninterpre- 
tive procedures within a group-therapy-like 
structure. Interpretative techniques were em- 
ployed in groups where the therapist em- 
phasized either member-to-member interac- 
tion and insight production (this group was 
referred to as the insight and interaction group) 
or member-to-therapist interaction and the 
deliberate development of insight (this group 
was referred to as the insight group). In addi- 
tion, a group that employed noninterpretive 
procedures but where the therapist reinforced 
member-to-member statements not aimed at 
the development of insight (referred to as the 
interaction group) and a control group in 
which the members received “audiovisual ther- 
apy” (referred to as the no-insight and no-in- 
teraction group) were used in this investiga- 
tion. In this study, “insight” is defined as the 
client’s understanding and/or awareness of the 
relationship between current behavior (in- 
cluding feelings and attitudes) and Past socio- 
psychological experiences, Although this defi- 
nition is admittedly narrow and leaves out 
other kinds of “insight,” such as the client’s 
correct labeling of affect, it is a crucial com- 
ponent of most traditional definitions of 
insight. 

Since much of the Psychother: 
is presented in nonoperational 
difficult to make a substantive Prediction about 
the findings to be anticipated in this sudy, 
However, there appears to be general support 
for the assumption that in group therapy, 


‘apy literature 
terms, it is 


some sort of member-to-member interaction is 
a necessary, if not sufficient, ingredient for 
bringing about behavioral change. In addition, 
Coons (1955, 1957, 1967) has pointed out that 
there is no unequivocal evidence that the de- 
velopment of insight is a necessary or eee ee 
precondition for bringing about spree 
change. As a result of the lack of empirica 
support for the necessity of interpretive a 
cedures in group psychotherapy, the following 
hypotheses were formulated : 


Hypothesis 1: The treatment conditions 
emphasizing interaction (insight and interac- 
tion group, interaction group) among group 
members will demonstrate evidence of greater 
therapeutic movement on the dependent vati 
ables than will the treatment conditions min- 
mizing the interaction variable (insight group, 
control group). a 

Hypothesis 2: There will be no significant 
mean differences on measures of the dependent 
variables between groups maximizing insight 
(insight and interaction group, insight group) 
and those minimizing insight (interaction 
group, control group), 


METHOD? 
Subjects 


Twenty-four male patients from the Ontario Hospital 
at Whitby participated in the group psychotherapy pro- 
gram. Their ages ranged from 21 to 55, with a mean 0 
36.2 years. They had an average of 10.6 years of educa i 
tion, witha range from 8 years to 3 ars of college ang 
had spent an average of 9.7 years in psychiatric hos- 
pitals, with a range from 3 months to 35.6 years: 


T ; ir 
They had Spent an average of 7.9 years in the 


. . . . to 
current hospitalization, with a range from 2 months 
35.6 years. Twenty 


of the Ss were labeled schizophreni“ 
and included patients from both open and closed ward j 
The Ss were randomly assigned to one of four ero 
and then the groups were randomly assigned to mea 
ment conditions. As a result, the therapist had no 4 is 
which group would receive which treatment until 
completion of this assignment process. 


Conditions. 
Independent Variables (Therapeutic Condition ) 


In order to dev 
under investigati 
verbal ( 


jtions 
elop the specific treatment Conde 
ion, the therapist employed Deore 
approval statements) and nonverbal (ey x the 
tact, head nodding, ete.) reinforcements to Shae ara 
patients’ Within-therapy behavior. Patient be men 
that did not meet the requirements of the trea 


the 


* Reade 


š : ile rt of 
TS Interested in a more detailed repo’ 
methodol 


O8y are referred to Roback (1970). 
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conditions were not selectively responded to or were 

negatively” reinforced (fidgeting, tapping of the 
fingers, ete.). In addition, the therapist modeled inter- 
Pretive procedures (e.g., presented hypotheses about re- 
lationships for the client’s consideration)in the two in- 
Sight conditions. The groups and the specific classes of 
patient behaviors that were positively reinforced in each 
of the therapeutic conditions were the following: 

1. Insight and interaction group: (a) Patients’ self- 
explanatory statements that attempted to grasp an 
Understanding of the causal relation between past 
Experience and current problems; (b) affect statements 
related to Point a; (c) member-to-member statements 
that attempted to “probe” for an understanding ofa 
Elven patient's personal problems as well as member-to- 
Member statements that reinforced “insight.” The in- 
tent of this group therapy technique was the develop- 
Ment of patient insight within a member-to-member 
interaction framework. 

2. Interaction group: (a) patients’ self-reference 
Statements unrelated to personal problems (i.e., hobbies, 
Jobs held, etc.); (b) affect statements related to Point 
4; (c) member-to-member statements that showed an 
‘terest in what other patients in the group thought and 
felt about topics unrelated to personal difficulties. 

e intent of this group therapy technique was the de- 
Yelopment of member-to-member interaction without 

Ne intentional development of patient insight. 

3. Insight group: (a) patients’ self-exploratory state- 
Ments that attempted to grasp an understanding of the 
Causal relation between past experience and current 
Problems; (b) affect statements related to Point a; (c) 
Patient-to-therapist statements that attempted to probe 
Or an understanding of that patient’s personal difi- 
culty, The intent of this group therapy technique was 
the development of patient insight and minimization 
Ot member-to-member interaction. 

+ Control group: in this group the members (a) saw 
films (“audiovisual therapy”) for approximately one 
Our per week. The content of the films ranged from 
Courting customs in different countries to narcotic ad- 
iction, It was unlikely that the films led to the de- 
Velopment of client insight; (b) were immediately dis- 
Missed from the viewing room after the films in order 
© minimize the interaction variable. This group was 
cesigned to minimize both the development of patient 
sight and patient-to-patient interaction and to con- 
Tol for the Hawthorn effect. 


Duration of Therapy 


It had arbitrarily been decided that (a) each treat- 
Ment group met three times per week for one hour per 
Session; (b) for inclusion in the study, an S must have 
4llended a minimum of 16 sessions; (c) the study 
terminated after 30 sessions. 


Therapist Variables 


The therapist was an advanced graduate student in 
Clinical psychology whose major area of interest was the 
Cory, research, and practice of psychotherapy. He had 
two and one-half years of psychotherapy experience 


413 


with psychiatric inpatients and considered himself 
eclectic in orientation.* 


Validation Measures of Independent Variables 


The entire 30 therapy hours for each of the three 
therapy groups were tape recorded for purposes of this 
research project. The middle 15-minute sequence of 
every fifth successive therapy session from each group 
was transcribed and assessed by the following proced- 
ures: (a) interaction ratio (a measure of the proportion 
of patient-to-patient communications); (b) the group 
therapy technique differentiation (two “blind” raters 
were given written descriptions of the techniques of 
group therapy employed in this investigation and asked 
to determine which therapy technique was represented 
by each coded transcript); and (c) the insight rating 
scale (two experienced psychotherapists rated the 
coded transcripts according to the degree of insight 
verbally displayed by the patients). In addition, a 
fourth measure, the insight test, was filled out by all Ss 
prior to and after the completion of the experiment.® 
These procedures were employed to determine the in- 
ternal validity of the treatment manipulations. 


Dependent Variables 


The outcome measures were selected so as to provide 
objective measurements of a relatively large band of 
possible change areas in individual functioning. Thus, 
estimates of the extent to which constructive personal- 
ity and behavioral changes occurred were determined 
by pretherapy-posttherapy changes in the following 
selected measures: 

1. Behavioral ratings: (a) Hospital Adjustment 
Scale; (b) Wittenborn Psychiatric Rating Scale. 

2. Psychometric assessment devices: (a) Minnesota 
Multiphasic Personality Inventory (MMPI). Global 
evaluations of MMPI profiles were employed as an in- 
dex of change; (b) Symptom Disability Checklist; (c) 
Adjective Check List. This scale was designed to assess 
the patient's self-concept, ideal self, and perception of 
other people; (d) the Wechsler Adult Intelligence Scale. 

3. Follow-up study: Days out of hospital during a 
four and one-half month posttherapy period.® 


4 The Æ was aware of the “dangers” (E bias) of hav- 
ing the same therapist for all treatment groups, and 
employed measures (filled out by “blind” raters) to 
assess the therapist's in-therapy behavior (see section 
entitled “Validation Measures of Independent Vari- 
ables”). 

* The production of insight in the current study was 
considered as an independent variable and not as an 
outcome-effectiveness dependent variable, 

ê Myers (personal communication, 1968) found that 
at the treatment center in which the current investi- 
gation took place, out of 315 direct discharges from 
October 1967 to March 1968, 300 or 95%% of the dis- 
charged patients had been in the hospital under three 
months since their latest admission. This study also 
revealed that combining discharged and boarded out- 
patients (total V = 374), 335 or 89° had been in the 
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Procedure Tor Pretherapy and Posttherapy 
Assessment of Patients 


Behavior ratings. The behavior rating scales were filled 
out by cottage supervisors who were “blind” as to which 
patients in their cottages were assigned to what treat- 
ment group and knew only that the men for whom they 
were filling out the forms were participating in a therapy 
program carried out by a member of the psychology 
department. A 

Psychometric and self-report measures. Patients were 
taken off medication for 48 hours prior to and during 
the two assessment periods. Patients were tested in 
groups of 6-10 each with the exception of the Wechsler 
Adult Intelligence Scale in which they were tested indi- 
vidually. Concerning this last instrument, all patients 
were tested by the same who was “blind” to the speci- 

fic assignment of patients to treatment and control 
groups, Scoring of the test instruments (except the 
MMPI) was done by members of the psychology de- 
partment at Whitby who were also unaware of the as- 
signment of patients to groups, and in addition they 
had no contact with the patients involved in the pro- 
ject. The MMPI was machine scored by the National 
Computer Systems. 

Two experienced psychological testers from the 

hospital’s outpatient department were asked to make 
independent Judgments of the MMPI profiles. They 
were given the pretreatment and posttreatment profiles 


Ss in random order 


set of two profiles was from the 
asked to judge on a global basis whi 
files exhibited the better adjustment; if they could not 
detect a noticeable difference between them, they were 

on the score sheet. Only post- 
by both judges 
g improvement 3 posttreat- 
demonstrate improvement 
sidered unimproved.,7 Thus, 


S nt of improvement was re- 
required in the investigation, 


ment profiles considered to 
by only one judge were con: 


gathered by 
placement in 


Supplemental 1 nformation 


The Conceptualization of thi 

phasized the operations of the therapist in each of the 
treatment conditions, that is, the reinforcement pat- 
terns employed by the therapist in his manipulation of 
the independent variables. Another conceptual frame- 
work for understanding psychotherapy focuses on 
parameters such as the relationship between the patient 
and the therapist (see Truax & Carkhuff, 1967, for a re- 


S experiment has em- 


months after his ad 


from the hospital i 
7Th 


Mission, his 
has 5 relatively small. 
e Judges evaluating the MMPI profiles were į 

agreement on 20 of the 24 (83%) Taie bin i 


Howard B. Ropack 


view of relevant studies) as well as between the pat 
and his therapy group. As the therapist’s personality 
likely intertwines with his therapeutic operations, ia 
mation relevant to what the patient thought of E 
therapist as a person as well as what the patient thong 
of the group was secured through a relationship inve: 
tory and a group therapy attitude inventory. i 
The inventories were administered individually an 
scored by a member of the hospital’s psychology os 
partment who informed the Ss that the therapist won 
not learn the ratings by any individual S, but wan 
learn the average score by his entire group of clien a 
The instruments were administered at only one point i 
therapy (after Session 29) due to the large amount 
time required to complete the primary measures em 3 
ployed (outcome measures). The control Ss filled EY 
the relationship inventory on the “person vio i 
meant the most to you in your trouble” (Rogers, 1 
and the group therapy attitude inventory on any group 
in which they were a member (the ward, etc.). 


REsutts | 
Statistical Treatment of Outcome Measures 


A 2X2 (Insight x Interaction) factorial 
analysis of covariance (Winer, 1962) was a 
ployed. Although the groups were randomize h 
there appeared to be sufficient variation of 
the prescores of the dependent variables E 
justify the covariance technique. The ae 
of the covariance adjustment was to adjus 
the postscores for the initial (prescores) levels. 
In addition, the secondary findings based a 
a chi-square analysis of ranked adjusted ou 
come measures were also obtained. 


Assessment of I ndependent Variables 


Interaction ratios. A correlation coefficient 
of .99 was obtained for two raters’ scoring he 
the same nine tape transcriptions. Due to a 
Straightforwardness and objective nature ree 
the scoring procedure, such a “high” deg ti- 
of agreement between the two raters was K ch 
cipated. The average interaction ratio in ae 
group was as follows: insight and interes 
Sroup, 347% ; interaction group, 76%; insig 
group, 5%, th in 

These ratings strongly confirm that ho! tion 
teraction groups (i.e., both groups a 3 
ally stressing the development of on a by f 
member interaction) were characterized ctio 
large portion of patient-to-patient intera rati? 
An analysis of variance of the intereto 2/1% 
Scores was significant (F = 120.3, df nat Ti 
Ż < 001). Duncan’s multiple-range te 
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vealed that the three groups differed from one 
another at the .01 level of significance. 

Assessment of group therapy techniques. The 
number of “correct” group technique discrim- 
inations (i.e., the number of “correct” group 
identifications by the judges based on their 
readings of the transcriptions) was 94% for 
both judges. These findings confirm that un- 
biased raters could accurately differentiate 
the type of therapy approach reflected by the 
transcript. 

Insight ratings. As the insight ratings by the 
two judges were “highly” correlated (r = 
-89), the two sets of ratings for the three groups 
Were averaged and are as follows: insight and 
Interaction group, 6.0; interaction group, 1.6; 
Insight group, 4.5. 

These ratings confirm that insight was pres- 
ent in both groups stressing the intentional 
development of insight, but was largely absent 
in the group minimizing the intentional de- 
velopment of this variable. Analysis of vari- 
ance of the insight ratings was significant 
(F = 77.28, df = 2/33, p < .001). Duncan’s 
multiple-range test revealed that the three in- 
Sight scores differed from one another at the 
01 level of significance. 

„Tnsight test. The adjusted posttherapy mean 
Msight test scores for individual groups was as 
follows: insight and interaction group, 19.75; 
Interaction group, 14.61; insight group, 16.52. 

Although the differences between the groups 
Were not statistically significant, the results 
Paralleled the insight ratings presented in the 
Previous section. 


Assessment of Dependent Variables 


Although the 2 X 2 factorial analyses of co- 
Variance on the psychometric, behavioral, and 
Self-ratings revealed no significant main effects 
Or interactions, it was felt that an analysis of 
Tank-order differences between groups on the 
Posttreatment measures would be justifiable. 
Such a procedure does not take into acount the 
Size of the differences between the groups on 
€ach measure but rather only considers the 
Tanking of the difference between the groups 
On each of the 21 measures. 

_ Table 1 shows that the insight and interac- 
tion group demonstrated more consistent indi- 
“ations of improvement than either the control 
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TABLE 1 


SUMMARY COMPOSITE OF 2 X 2 CONTINGENCY TABLES 
CONTRASTING DEGREE OF IMPROVEMENT ON 
TWENTY-ONE ADJUSTED OUTCOME MEASURES 

FOR EACH PAIR OF TREATMENT GROUPS 


Group | Most improved | Least improved | X2* 
GI 18 3 
GIV 3 18 18.67*** 
GI 16 5 
GII E 16 9:52% 
GI 15 6 
GUI 6 15 6.09* 
GII 11 10 
GII 10 11 0 
GIL 11 10 
GIV 10 11 0 
GIN 12 9 
GIV 9 12 38 


I t and interaction group; GII = in- 
teraction group; GIII = insight group; GIV = control group. 
a Corrected for continuity. 
= .02, 
01. 
* p = 001. 


group (X? = 18.67, p < .001), the interaction 
group (Œ = 9.52, p < .01), or the insight 
group (X? = 6.09, p < .02). None of the 
other group comparisons was statistically 
significant. 

Days out of hospital. Although there were no 
statistically significant differences among the 
experimental conditions on this measure, all 
treatment groups showed increases (although 
statistically nonsignificant) on this criterion 
from prestudy to poststudy follow-up assess- 
ment. This was not the case with the control 
group whose members’ days out of hospital 
remained relatively constant from pretesting 
to posttesting. 

Table 2 clearly indicates that the treated 
groups differed statistically from one another 
on only one variable (the willingness-to-be- 
known factor) of the relationship inventory, 
Regarding this dimension, there was no statis- 
tical difference between the two interaction 
groups or between the interaction group and 
the insight group, but there was a difference 
between the two insight groups. The insight 
and interaction group reported perceiving a 
greater degree of the therapist’s being willing 
to share his own experiences with the group 
than did the insight group. All three treatment 
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TABLE 2 


ANALYSIS OF VARIANCE OF RELATIONSHIP INVENTORY 
E SCORES FOR INDIVIDUAL EXPERIMENTAL 
AND CONTROL GROUPS 


Mean score! 
Variable 


GII 


Regard 
Congruence 
Empathy 
Withholding 
Unconditional 


positive 
regard 


Total 


5.9%*+ 
relationship 


> = 001. 


groups had higher 
the control group. 

Concerning the difference 
trol group and the treatment groups on the di- 
mensions, it is interesting to note that, in 
general, the control Sg relationship with the 
person closest to them is of a different intensity 
n therapy with their 
whether or not the 


ratings on this variable than 


between the con- 


these qualities in the 


Person closest to them than did treatment Ss 


with their therapist. 


There were no significant differences on the 
group therapy attity 


ide inventory between the 
groups (the control groups filled out the in- 
any group they were part of in the 


was no statistica] differen 
ment groups, but there wa 
trol group and each thera 


Howarp B. Ropack 


Discussion 


No direct measures of the independent "A 
ables were possible because of recording i 
tions in this study. Only indirect mera a 
namely, the effects that the presumed ni 
lations had on the group discussions, were a 
sessed (i.e, insight ratings and — 
ratios). The findings from these measures a 
firm that the degree of insight and member- 
member interaction produced in each grou 
met the experimental design a 
this investigation. The significant differe ni 
between the interaction group and the insig i 
and interaction group in the amount of T 
ber-to-member interaction produced was © 

ected on a priori grounds. r e 
7 The dien in the amount of insight Pa 
duction was also expected on a priori ee 
That is, in the insight group, the pect 4 
the sole reinforcing agent for insight dae 
ment; in the insight and interaction groups ine 
the therapist and group members served as! pe 
forcers for insight production and page are 

The intergroup comparisons failed to dem‘ d 
strate that the development of insight or ne 
ber-to-member interaction, either singly or for 
combination, are effective treatment — in 
changing the behavior of the Ss employe p 
this research, Thus, Hypothesis 1 was not a p 
ported, and Hypothesis 2 was not rejec. oA 

The trends shown in Table 1 clearly oe, a 
that the insight plus interaction group was § p 
nificantly superior on the outcome measur a 
the insight group, the interaction group, s 
the control group, This suggests that the bee 
bined effect of insight and interaction eal 
instrumental in the production of melee a 
changes on the dependent measures than “on 
treatment by itself, Perhaps, the epu an 
of personal problems in a member-to-mer in- 
communication framework leads to a ie xe is, 
tense” and “meaningful” interaction. wa be- 
the patients were able to experience re: 
come desensitized to previously Oh ae 
material by exploring it with interested Po ion 
in a warm, accepting environment, In ad@ 1. 
the “negative” reinforcement aig tery 
geting) for exploration of personal ai eso? 
in the interaction group and for gee ha 
interaction jn the insight group g these 
hampered therapeutic movement ir 
groups. 
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The findings with the relationship inventory 
indicate that members in the three treatment 
groups generally perceived similar amounts of 
“therapist attributes.” This result supports the 
experimental design requirement that the ther- 
apist’s behavior in the groups vary only ac- 
cording to his operationalized therapeutic ac- 
tivities. 

It was interesting to note that the control 
Ss in this study consistently viewed significant 
others in their lives as offering low amounts of 
Conditions considered important in personal 
development. As the data from the patients in 
the treatment groups indicate, this S popula- 
tion was capable of responding to “therapist 
attributes.” 

The findings from the group therapy attitude 
inventory indicate that members in the differ- 
ent therapy groups had generally similar atti- 
tudes toward the group in which they partici- 
pated. However, the treatment group members 
differed from their control counterparts on the 
unconditional positive regard factor, which re- 
fers to the acceptance the person received from 
the other group members when he made per- 
Sonal disclosures about himself. This suggests 
that patients receiving group therapy had 
learned to be more accepting or to appear more 
accepting of other persons’ personal disclosures 
than was the general hospital population. 

The current results do not support the earlier 
Study by Coons (1955). In addition to the ef- 
fects of the “negative” reinforcers discussed 
earlier, these inconsistent findings might have 
resulted from the therapists’ prognostic ex- 
Pectancies (Goldstein, 1960). Although at- 
tempts were made to assess some therapist 
Variables demonstrated to be related to thera- 
peutic outcome (Barrett-Lennard, 1962), it 
may be that all relevant therapist effects were 
Not controlled. However, the trends found in 
the present investigation suggest that addi- 
tional studies of the role of insight in the 
therapy process are warranted. 
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JUDGMENTAL DIMENSIONS 


SAMUEL MESSICK 2 


Educational Testing Si ervice, Princeton, New Ji ersey 


A multivariate analysis of C D 
items uncovered 13 judgmental dimensions 


sponded to the mean desirability rating, and the rem 
the desirability of pathological content. Of these, 10 


were identified as follows: denial of lack 


When consistent individual differences in 
judging the desirability of personality state- 
ments were first uncovered, it was suggested 
that these judgmental consistencies might 
Serve as personality variables in their own 
right (Jackson, 1961, 1964; Messick, 1960; 
Rosen, 1956). That is, individual viewpoints 
about the desirability of certain Personality 
characteristics might indirectly reflect con- 
sistencies in the Personality or social values of 
the judges. This Point has considerable method- 
ological import, for it implies that the seem- 
ingly objective task of rating the desirability 
of a trait might provide valid data for assessing 
the personality of the rater, 

Many questions must 


be answered, of course, 
before such a notion 


can be implemented as 
a general Strategy of Personality assessment. 
How widespread, for example, are these in- 
dividual viewpoints about desirability? Wil] 
reliable individual differences be exhibited in 
judging the desirability of all traits, or is their 
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Research Grant 1 POL HD 01762-01; and in 
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judgments of desirability 


OF PSYCHOPATHOLOGY ! 


DOUGLAS N. JACKSON 
University of Western Ontario 
by 150 judges of 566 MMPI 


of psychopathology. The largest corre- 
aining 12 were considered judg- 


of somatic control; impulsivity versus 


tolerance of deviance; oversensitivity and fear- 
impulse acceptance versus 
utiousness versus masculine adventuresomeness. 
ensions proved to be at least 
as did the majority of response scales obtained by 


t samples. Correlations between judgment and 


grandiosity; listless 


moderately reliable, 
scoring self-descriptive responses 


over a wide range. 


appearance limited to only certain types of 
personality characteristics? Previous work has 
demonstrated several dimensions of yiewnanes 
in judgments of items representing certain © 
Murray’s need variables of personality, ie 
the items fall well within the normal range 0 
Personality functioning (Kusyszyn & Jackson, 
1968; Messick, 1960), Would consistent view- 
Points also emerge in judgments of items with 
extreme and bizarre pathological content, and, 
if so, what would be their nature? These 
questions are the main concern of the present 
Paper, which reports a multivariate analysis 
of judgments of the desirability of Minnesota 
Multiphasic Personality Inventory (MMPI) 
items undertaken to ascertain the relative 
number and nature of consistent individual 
viewpoints about the desirability of psycho- 
pathological characteristics, 

Another question investigated is the de 
to which desirability judgments and self- 
descriptive responses to the same items overlap 
in jointly reflecting common personality va 
ance. The relation between judgments and se 
descriptions is potentially quite complex, a 
it is important that some headway be ma ae 
toward resolving its intricacies. Such wares 
tion would improve our understanding of “a 
Psychology both of self-report and of the Ju a 
ment process and would contribute to tes 
development of appropriate construct interP 
tations for judgment measures. -t to 

Tt might be instructive at this oe to 
consider some of the possibilities in a 
the relation between self-report and judg™ 


| 
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DIMENSIONS OF PSYCHOPATHOLOGY 


Do desirability judgments reflect the same 
traits as self-descriptive responses, only in a 
more subtle and indirect fashion? At first 
glance, this is what one might expect—that 
Ss would consistently tend to describe them- 
selves in terms they personally considered 
desirable, or they would generally consider 
those characteristics that they viewed them- 
selves as possessing as being relatively more 
desirable. But this is not necessarily the case. 
When an S judges ascendant behaviors to be 
More desirable than the average person does, 
for example, is it because he views himself 
as being more ascendant than average and 
tends to assimilate the desirability judgment 
toward his own presumed position? Or does 
€ regretfully recognize his relative submissive- 
Ness and tend to overvalue the unattained? 
Or does his defensiveness about this charac- 
teristic lead him both to claim undue ascend- 
ance and to consider it inordinately desirable? 
Vhen an S judges homosexuality to be more 
desirable than the average person, does it 
Teflect a rationalization of his own inclinations? 

r does it indicate a tolerance of certain types 
of deviance? 

The personality structure of the S may inter- 
act with the stimulus-oriented conditions of 
the judgment task in a fundamentally different 
Way than it does with the self-evaluative 
Conditions of a self-report questionnaire. The 
Same response styles and mechanisms of self- 
deception that influence self-report scores 
May not be brought to bear to the same 
extent in the judgment task, and even if 

€y are, their operation may have a dif- 
erent dynamic or cognitive basis. It would 
Seem possible, then, that desirability judg- 
Ments and self-descriptive responses might in 
Some cases reflect virtually independent in- 
Srmation about personality consistencies. 
Thus, with regard to the relation between 
Judgments and responses, it looks as if any- 
sng can happen, and at the individual level 

apparently does. Correlations computed 
Separatel y for each individual between his item 
"sponses and his own judgments of item 
desirability: have been found (Messick, 1964) 
© range from +.87 to —.58, with a median 
of 58 (see also Boe & Kogan, 1963; Jackson & 
Messick, 1969; Taylor, 1959). Furthermore, 

€ size of these individual coefficients turned 
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out to be significantly related to measures of 
desirability, conventionality, and test-taking 
defensiveness (Messick, 1964; see also Rosen, 
1956; Rosen & Mink, 1961). 

If defensive tendencies do moderate the 
relation between judgments and responses to 
any marked degree, the picture becomes even 
more complicated. Not only might judgments 
and responses correlate highly for some traits 
and negligibly for others, but in some cases 
a high correlation may indicate that Ss are 
generally defensive with respect to that trait. 
Worse still, any one of a whole range of inter- 
mediate correlations may result as a function 
of the proportion of Ss in the particular sample 
who are defensive about the trait in question. 
In addition, a whole different set of response 
styles, such as extremity bias, may be opera- 
tive on judgmental rating scales but not on 
dichotomous responses (Kusyszyn & Jackson, 
1968). In the present study we attempted to 
gain some leverage on these problems by 
evaluating the correlation between each judg- 
mental measure of personality and a parallel 
self-report scale and by comparing the corre- 
lations of both types of scores with response 
measures of defensiveness, response styles, and 
a variety of other personality scales. 

In summary, the present study had two 
main purposes: (a) to ascertain the relative 
number and nature of consistent individual 
viewpoints about the desirability of psycho- 
pathological characteristics, and (b) to evaluate 
the degree to which desirability judgments and 
self-descriptive responses to the same items 
overlap in jointly reflecting common person- 
ality variances. 

METHOD 
Procedure 

A large sample of college undergraduates was 
instructed to rate the desirability of each of the 566 
items on the MMPI, using a 9-point scale. The Ss 
were asked to judge whether each statement reflected 
a desirable or undesirable characteristic of the person 
endorsing it and to indicate their own judgment of the 
degree of its desirability by placing a check mark in 
one of nine labeled boxes that appeared to the right of 
each item. They were told to judge the desirability 
of these characteristics as they would appear in other 


people and not how desirable they would be as charac- 
teristic of themselves. 


These rating forms were distributed at random to 
approximately half of a large group. During the same 
session, the remaining Ss were administered a multi- 
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dimensional scaling task in which they judged degrees 
of similarity and difference among only 23 MMPI 
items. (For present purposes, this latter task was 
considered to provide a control or filler condition and 
will not be discussed further.) Both groups returned one 
week later to take the MMPI under standard self- 
descripticn instructions. 


Subjects 


The sample that provided desirability ratings, 
followed a week later by responses to the MMPI, 
consisted of 167 Ss, 80 males and 87 females; the 
comparison sample that took the MMPI without 
previously rating the desirability of its items contained 
162 Ss, 80 males and 82 females. 


ANALYSIS AND RESULTS 
Method of Analysis 


The judgments of desirability were analyzed 
by multivariate techniques to uncover con- 
sistent individual viewpoints about the desira- 
bility of The procedures for 
determining these dimensions of viewpoint 
have been described elsewhere by Tucker and 
they involve a factor 
cross-products among 
These Cross-products 
een the items sum- 


ducts were computed 
of computing limi- 
tations, only a matrix of order 150 could be 
analyzed, so a random subset of 150 Ss was 
selected from the total group of 167, 
products matrix was factore 
of principal components, 
of the latent roots led t 
factors. On the þ 


The cross- 
d by the method 
» and an examination 
© the retention of 13 
asis of the original matrix 
of desirability ratings and the loadings of the 
Ss on these 13 vectors, the factor loadings of 
the 566 MMP] items on these same 13 dimen- 
sions were computed by means of the Eckart- 
Young theorem (Eckart & Young, 1936; 
Tucker & Messick, 1963). 


Inter pretation of Judgmental Dimensions 


The loadings of the MMPI items on the 
largest unrotated factor are essentially the 
same as the average desirability values of the 
items, as confirmed by the Correlation between 
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the factor loadings and the mean item desira- 
bility ratings of .9996. This large first factor 
of means was retained in its original principal- 
component position, and the remaining 12 
factors were rotated to the equamax criterion 
of orthogonal simple structure (Saunders, 
1962)? Since the large first factor of means 
must be added to these dimensions to re- 
produce the original ratings, these factors are 
essentially interpretable as dimensions of 
deviation around the mean ratings. That is, 
high positive loadings do not mean that Ss 
holding that particular viewpoint necessarily 
consider those items very desirable. Rather, 
the loadings must be interpreted relative to 
the mean ratings—positive loadings indicate 
those items that Ss holding the viewpoint 
consider to be more desirable than the aveTagh 
person does, and negative loadings indicate 
those items they consider less desirable than 
the average person does. The dimension 
loadings frequently exceed unity, for they are 
a function of the standard deviation of tha 
ratings on the original 9-point scale. These 
loadings are essentially in the metric of devia- 
tion scores and still reflect differences in E 
variances of the original ratings. Division © 
the dimension loading by the corresponding 
item standard deviation will yield the more 
familiar Standard-score metric association with 
factor analyses of correlation coefficients. 


Distinctive Judgmental Dimensions 


Table 1 lists the dimension numbers, 7 
. . pale 
label assigned to the predominant scal 


° The salient items for each of the 12 judgmental 
dimensions may be obtained without charge by woii 
one of the authors, or for a fee from the ETAD A 
Auxiliary Publications Service, (Order Dooa E 
No. 01788 from the National Auxiliary Publicato 
Service of the American Society for Information a 
c/o CCM Information Sciences, Inc., 909 1 nce 
Avenue, New York, New York 10022. Remit in prn ze 
$5.00 for Photocopies or §2.00 for microfiche a E 
checks payable to: Research and Microfilm liste 
Cations, Inc.) These judgmental dimensions are with 
in separate tables (designated A through L), ane item 
the desirability scale value and dispersion of eac 3A thi 
and the magnitude and direction of its loading ine 2 
dimension; another table (designated M) OS, jes 
complete set of intercorrelations among judgmen” ie 
and response scales; and yet another table (aes ponse 
N) contains correlations of the judgment and res 
Scales with a large number of MMPI scales. 
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TABLE 1 


ILLUSTRATIVE ĪTEMS FROM DISTINCTIVE JUDGMENTAL DIMENSIONS 


Illustrative items 


Dimension 
True keyed Loading | False keyed Loading 
1. Denial of lack of I am not bothered by a great 
somatic control deal of belching gas from 
‘5 TA , my stomach 192 
2. Impulsivity vs. religious | At times I have a strong I believe there is a Devil and 
preoccupation urge to do something a Hell in afterlife 1.78 
harmful or shocking 97 
3. Femininity There was never a time in I would like to be a nurse —1.40 
my life when I liked to 
play with dolls 90 
+. Tolerance of deviance | There is something wrong T have never indulged in any 
7 with my mind 74 unusual sex practices j — .83 
5. Oversensitivity and I am inclined to take things I do not have a great fear of 
fearfulness hard -80 snakes =? 87, 
6. Not named My neck spots with red I like to read newspaper 
often DF articles on crime — 83 
7, Socially deviant I would certainly enjoy I never attend a sexy show 
attitudes beating a crook at his if I can avoid it — .69 
own game 1.23 
8. Impulse acceptance At times I feel like smash- I am entirely self-confident — .81 
vs. grandiosity ing things 73 
9. Listless distractibility I cannot keep my mind on I have strong political 
one thing -76 opinions — .98 
10. Worry I dread the thought of I seldom worry about my 
° an earthquake .70 health — .99 
11. Not named Horses that don't pull should It is great to be living in 
be kicked or beaten 05 these times when so much 
is going on — 95 
12. Timid cautiousness vs. | I refuse to play some games I would like to hunt lions in 
masculine adven- because I am not good at | Africa —1.18 
turesomeness them Pr i SE 
| 


Content, and illustrative items, in most cases 
defining both poles of the dimension. 
Dimension 1 emphasizes denial of lack of 
Somatic control. The Ss holding this viewpoint 
M the direction listed consider such denial of 
Somatic difficulties to be less desirable than 
the average person does. Conversely, Ss 
Scoring consistently low on this dimension 
Would consider this denial to be relatively more 
sirable than the average person does. 
though the particular bodily symptoms 
denied in these items are fairly diverse, the 
actor appears to be more specific and homoge- 
Neous in content than the usual MMPI 
Clinical scale. This factor includes 8 of the 22 
alse items from the Hypochondriasis scale, 
and five other Hypochondriasis items received 
Sadings above .60. Several of these items are 
also included in measures of the large first 


factor of the MMPI in its various interpre- 
tations—13 items are shared with the Jackson 
and Messick (1961, 1962) Dy-1 scale and 11 
with Block’s (1965) ego resiliency (ER-0) 
scale. 

The 27 items of Dimension 1 were next 
scored for each S as a judgment scale by assign- 
ing a point if the S had rated a positive item 
above the mean rating in desirability or a 
negative item below the mean rating in 
desirability. The same items were then also 
scored as a response scale by assigning a point 
if the S had answered “true” to a positive item 
or “false” to a negative item when he had taken 
the MMPI under standard conditions. Both 
judgment scales and response scales were 
scored on the sample of 167 Ss who had rated 
the MMPI for desirability. In addition, re- 
sponse scales were also scored for the second, 


i: 
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independent sample of 162 Ss to see if the scale 
properties and correlates would differ in a 
sample on which the desirability dimensions 
had not been derived and in which the view- 
points might or might not be present. Judg- 
ment and response scales were similarly scored 
for each of the other 11 viewpoint dimensions. 
Internal consistency reliabilities and corre- 
lations between the two types of scales are 
given in Table 2. 

It can be seen in Table 2 that the judgment 
scale for Dimension 1 is extremely reliable 
(.93) and that the response scale, although 
less so, still displays substantial reliability 
(.60, .46) in the two samples. Yet the corre- 
lation between the judgment and response 
scale is negligible (.22), and their correlates 
are markedly different, Judgment Scale 1 
correlates significantly (p < .05) with only 2 
of the 65 MMPI scales listed in Table N (see 
Footnote 3), whereas the corresponding re- 
sponse scales display a number of substantial 
correlations, which are essentially the same in 
both samples, 

The second viewpoint about desirability 
(Dimension 2) primarily emphasizes impul- 
stoity and loss of impulse control versus religious 


TABLE 2 


RELIABILITIES AND 


CORRELATIONS BETWEEN 
JunomeNTAL 


AND RESPONSE SCALES 


SAMUEL Messick anp Doucras N. JACKSON 


preoccupation. It is of interest to consider the 
Ss who score low on this dimension, those who 
judge the religious items to be relatively more 
desirable than the average person does. OF all 
the extreme and undesirable characteristics 
on the MMPI that they could have consist- 
ently downgraded in desirability, they have 
singled out problems of impulse expression. 
Again the factor appears to be fairly specific 
and homogeneous in content. Consistent with 
its overall tone, eight items are shared with 
Block’s (1965) ego control (EC-5) scale, but 
very little of the covariance it exhibited with 
other scores can be a counted for by item 
overlap, even with EC-5. The judgment scale 
for Dimension 2 was also quite reliable (.85), 
as was the corresponding scale (.78, 74), but 
in this case the correlation between the judg- 
ment and response scales was about as high as 
their respective reliabilities would permit (.77). 
This time the judgment scale exhibited & 
number of significant correlations with other 
measures, As one might expect from the high 
judgment-response intercorrelation, these cor- 
relates were usually matched or exceeded by 
the response scale, which again operated in @ 
strikingly parallel way in the two samples. Of 
particular interest were significant negative 
correlations with the ZL scale and measures 
of positive malingering (Mp).4 Results here 
are consistent with our earlier discussion of the 


Possible role of defensiveness as a moderator 

Sie eee cies: of the correlation between judgments and 

Coefficient alpha reliability Tatton responses. Note that the measures of defensive- 

between ness were significantly correlated with bolh 

Scale Sample 1 Sample 2 | judgment the judgment scale and the response scale 

ns (with a somewhat higher involvement for the 

Judgment | Response Response | scales latter) for a dimension of viewpoint where 

(V=171) | (V=167). (V=162) | (V=167) judgments and responses intercorrelate very 

highly—a dimension on which Ss typically 

3 iE A 46 22 describe themsel i ally desirable 

2 85 78 74 aay elves in personal y 

3 85 80 79 ‘38 terms. Ak 

4 83 57 59 .28 Dimension 3 involves aspects of femininity» 

: a ae 7 E particularly those dealing with female oa 

7 81 70 69 ‘60 tional identification (cf. Dahlstrom & We ah 

E 5a 51 26 26 1960). Sixteen of these 28 items are on ei 

fa m = = 31 MMPI Mf scale and several others ea 

it 74 .26 ‘08 a relate to feminine interests. The dimensi j 

12 -79 -67 75 39 as listed is scored in the masculine directio”, 


® These response scales 
the judgm: 
in the secon 


ere scored on the 


e same sample 
‘ailed to return to inbi 


take the MMPI 


eviation® 


* Unless otherwi 2 e scale abbr 
otherwise referenced, the sc: ahlstro™m 


used in this paper follow the usage given in D 
and Welsh (1960). 
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So that Ss holding this viewpoint consider the 
feminine items to be less desirable than the 
average person does. The judgment scale is 
highly reliable (.85), as is the response scale 
(.80, .79), and both are substantially correlated 
with sex of S (judgment = — .47; response 
= —.72, —.72), females receiving signifi- 
cantly lower scale scores. The judgment and 
response scales correlate highly with each other 
(.58), but this time the measures of defensive- 
ness are not associated with the judgment 
scale. They are not consistently related to the 
response scales either, for the significant corre- 
lations obtained are in opposite directions for 
two of the defensiveness measures (Mp: vs. L 
and T4).* In this case, it would seem that the 
high judgment-response correlation does not 
reflect defensiveness, but rather an interactive 
assimilation between what the S prefers and 
what he considers desirable. 

Dimension 4 consists of a set of items that 
have no readily discernible common content 
theme. These items seem to be more charac- 
terized by their extremity and atypicality than 
by the specific nature of their pathological 
reference. This dimension might represent, 
therefore, a kind of tolerance of deviance. The 
Judgment scale has a reliability of .83, and the 
response scale has reliabilities in the upper 
fifties in the two samples, but the judgment 
and response scales correlate only .28 with 
each other. The response scales correlate 
Substantially (but the judgment scale con- 
siderably less well) with the F scale and a 
Variety ‘of undesirable and pathological scales. 

Dimension 5 deals primarily with oversensi- 
tivity and fearfulness. It shares 10 of its 29 
items with the Taylor (1953) Manifest Anxiety 
Scale. The judgment scale has a reliability of 
‘88, with the response scale being only slightly 
Ower (.80, .74), but the two are virtually 
Unrelated to each other (.06). The judgment 
Scale correlates significantly with only one of 
the 65 other scores, but the response scale, 
on the other hand, displays sizable correlations 
with numerous undesirable and pathological 
Measures. 

Dimension 6 is such a varied miscellany that 
it is difficult to educe a common thread from 


i ë Throughout this paper, the subscripts “t” and 


"refer to the true-keyed and false-keyed parts, 
respectively, of the designated scale. 
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either the content of the items or their formal 
properties. Although this heterogeneity is 
reflected in the low reliabilities of the response 
scale (.18, .26), the judgment scale nonetheless 
has an internal consistency of .87. Since it 
correlates significantly with only two of the 
other scores, however, we are left with very 
few clues as to its nature. 

Dimension 7 contains statements that con- 
sistently reflect socially deviant attitudes. Five 
of the 24 items are shared with the Ma scale, 
mainly those Ma items dealing with amorality 
(Harris & Lingoes, 1955). Both the judgment 
scale (.81) and the response scale (.70, .69) 
have substantial reliabilities, and they also 
correlate quite highly with each other (.60). 
Again we have an instance of a high correlation 
between judgments and responses, and again 
we find that measures of defensiveness (L, 
Mps, Tis) are significantly correlated with both 
the judgment and response measures. These 
judgment and response scales also both corre- 
late positively with Fulkerson’s (1958) acquies- 
cence scale (Ag) and the Dy-4 scale (Jackson & 
Messick, 1961, 1962) and negatively with 
Welsh’s (1956) R scale and Block’s (1965) 
ego control scale, suggesting a consistent 
willingness to accept moderately undesirable 
characteristics. This dimension also exhibits 
a marked sex difference, with females obtaining 
significantly lower scores. 

Dimension 8 includes items that primarily re- 
flect impulse acceptance versus grandiosity. Many 
of the items with positive loadings reflect the 
kind of lack of grandiosity entailed in the 
willingness to accept common frailties. The 
judgment and response scales have only 
moderate reliabilities (judgment = .68; re- 
sponse = .51, .26) and intercorrelate only .26. 
The response scales correlate significantly 
with acquiescence and substantially nega- 
tively with measures of defensiveness (L, Mps, 
Ti;), but the judgment scale does not share 
this pattern. 

Dimension 9 contains items that suggest a 
kind of listless distractibility, with a tinge of 
anxious uncertainty and obsessive doubting. 
The judgment scale exhibits a sprinkling of 
significant correlations, but the response scales 
correlate fairly highly with various undesirable 
and pathological measures. 

The statements on Dimension 10 by and 
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large indicate anxiety or worry, although they 
represent only a small fraction of the MMPI 
items that could fit such a general category. 
Only two of these items, for example, fall on 
the Taylor (1953) Manifest Anxiety Scale. 
The judgment scale correlates significantly 
with only three other scores, but the response 
scales, again appearing to be saturated with 
the large first factor of the MMPI, correlate 
highly with numerous undesirable and patho- 
logical scales. 

Dimension 11, like Dimension 6, appears 
to be quite heterogeneous and, if anything, 
seems to pit a miscellaneous set of undesirable 
or deviant features against a collection of 
desirable or conventional characteristics. This 
heterogeneity of content is reflected in the low 
reliabilities of the response scale (.26, .08), 
but we are again confronted with 
judgment scale (.74) whose sparse 
provide little guide for interpretation. 

Finally, Dimension 12 consists of statements 
reflecting timid cautiousness (or harm avoid- 
ance) versus masculine adventuresomeness. Its 
judgment and response scales are both fairly 
reliable (judgment = -79; response = .67, 75), 
and they intercorrelate a moderate .39. The 
Judgment scale displays a conceptually and 
stylistically consistent pattern of correlations 
with measures of acquiescence (Dy-3, —R, Aq) 
and social Participation (Sp,) in the negative 
direction, and measures of ego control (EC-5;, 
EC-4;) and social introversion (Sis) in the 
Positive direction. With a few exceptions, the 
response scales replicate this pattern, as well 
as exhibit additional correlates, One of the 
defensiveness measures (Mp) was also found 
to correlate significantly with both the judg- 
ment and response scales but in the negative 
direction, Suggesting that in this case it is not 
those who fayor timid cautiousness that are 
defensive in self-description but those who 
profess the adventurous spirit. 


a reliable 
correlates 
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attempt to explicate the nature of the judgment 
measures and their possible contaminants in 
the service of evolving a theory of judgmental 
consistencies that could guide the construct 
validation of judgment methods in personality 
assessment. The human personality is a 
complex phenomenon, and direct attempts to 
measure its attributes have been repeatedly 
confounded. Certain aspects of the personality, 
such as stylistic response biases and mecha- 
nisms of self-deception, continually interfere 
with the measurement of other aspects of the 
personality. It has long been hoped E 
Campbell, 1950) that indirect methods woul 
circumvent these difficulties and that we might 
even utilize biases in perception and judgment 
to reveal personality consistencies. But in 
pursuing this goal, we must clarify the sources 
of variation that contribute to the judgment 
consistency to ensure that an inference AKN 
particular personality characteristic is base! 
on the appropriate component. In short, the 
ways in which the personality of the S in- 
fluences his judgment process must be ascet- 
tained with precision. ; 
The present analysis provides instructive: 
albeit tentative, insight into the judgment 
process. It has been shown that acetal 
dividual viewpoints about psychopathologic® 
characteristics do exist and in fair number: 
Consistent viewpoints about desirability are 
thus not limited to the normal range of person- 
ality characteristics, where greater differences 
of opinion about desirability might be expected. 
Further, these viewpoint dimensions refer mi 
relatively meaningful combinations of penn. 
qualities and are frequently more specin 
than the usual MMPI scales. The content % 
many of these dimensions has also been show? 
to elicit substantial consistency in self-descr P; 
tive responses, as indicated by the reliabilit! 
of the corresponding response scales. h 
With respect to the relation between do 
bility judgments and self-descriptive respons n 
we have seen that a wide range of correla aa 
occurs empirically. Although the correspone™ 5 
judgment and response scales for 11 of ae 
dimensions were significantly sagen. 
at less than the .01 level, only three coeflic! ge 
Were above .50. Overall, the correlations a : 
from .06 to .77, but six of the coefficients ¥ 
below .30, However, in the pattern of c 
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lations of the judgment and response scales 
with other measures, particularly with defen- 
siveness measures, there was a hint of some 
consistency in this variation. When measures 
of defensiveness and dissimulation were signifi- 
cantly correlated with both the judgment and 
response scales, the correlation between judg- 
ments and responses was high (as on Dimen- 
sions 2 and 7). It is also of interest to note that 
for Dimension 12, where only one defensiveness 
measure correlated significantly with both the 
judgment and response scales, the intercorre- 
lation was an intermediate .39. Of course, 
whenever two measures intercorrelate highly, 
they tend to have common correlates, so the 
singling out of defensiveness, or any other scale, 
may be gratuitous. Nonetheless, defensiveness 
was focused upon as a possible candidate to 
moderate this correlation because of previous 
findings that individual indexes of judgment- 
response covariation were predicted by such 
Measures (Messick, 1964; Rosen, 1956; Rosen 
& Mink, 1961). Next, if the defensive measures 
Correlate significantly with either the judgment 
Scale or the response scale but not both (as on 
Dimensions 4, 5, 8, 9, and 10, and to a lesser 
degree on 1, 6, and 11), the intercorrelation 
Should be comparatively low, since defensive- 
Ness would presumably be distorting one 
Measure and not the other. Finally, if defensive- 
ness is related to neither scale, then the absence 
of this type of distortion would presumably 
leave the two measures free to reflect whatever 
Correlation, high or low, was appropriate to 
the traits involved. Dimension 3, involving 
feminine preference, may be an example of this 
Category—or it may represent some combina- 
tion of distortions, since defensiveness measures 
ate correlated with the response scale in 
inconsistent directions. In any event, it would 
Seem that one of these points merits emphasis 
9n rational grounds—if defensiveness or other 
iases operate in one scale and not the other, 
then intercorrelations that would ordinarily 
ave been high should be attenuated by the 
differential distortion. But the important point 
Is not the size of the intercorrelation; it is the 
asis of the relation. 


Comparison with Dimensions of Self-Report 


Wiggins (1966) has recently sought to 
identify substantive dimensions of self-report 
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in the MMPI, using a combination of psycho- 
metric and intuitive procedures. Since our 
procedure was entirely analytical and em- 
ployed a very different instructional set, 
response format, and method of analysis, it 
would be interesting to compare the two sets 
of results. Three of Wiggins’ scales—Poor 
Morale, Social Maladjustment, and Depres- 
sion—do not have any clear counterpart in 
our analysis. Each of these is prominently 
represented on the first factor of his analysis, 
a factor which was also marked by a high 
loading for the Welsh A scale, an all true-keyed 
scale with undesirable and pathological con- 
tent. Wiggins points out that his analysis does 
not permit a choice between content and 
stylistic interpretations. Whatever the in- 
terpretation, it is clear that these scales are 
comprised of items with low desirability scale 
values and appear to reflect the largest 
response dimension on the MMPI. The most 
likely reason that these did not emerge as 
distinct dimensions in our analysis was that 
our judges tended to be in agreement about 
the relative undesirability of the content of 
these scales. These items should thus be 
represented predominantly on the first, or 
average, judgmental dimension, rather than 
on one involving a unique point of view. Of 
the remaining dimensions, four of Wiggins’ 
scales—Phobias, Organic Symptoms, Femi- 
ninity, and Religion—appear to have at least 
partial counterparts in our analysis (but in 
no case was there more than 50% item over- 
lap). Wiggins’ scales have little or no overlap 
with the scales in our analysis reflecting 
socially deviant attitudes; impulse acceptance 
versus grandiosity’; listless distractibility ; timid 
cautiousness versus masculine adventuresome- 
ness; and oversensitivity and fearfulness. The 
results from the two sets of analyses are thus 
more distinctive than similar. Wiggins’ intuitive 
approach focused upon many of the more con- 
ventionally recognized content areas, whereas 
our use of judgmental consistencies uncovered 
some surprises, which, when analyzed for 
substantive cogency and response consistency, 
appeared to be viable. 


The Problem of Method Variance 


This analysis has revealed that complexity 
is intrinsic to the problem of unraveling the 
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meaning of judgmental consistencies. But there 
have been signs that it may have an orderly, 
if intricate, resolution. It would _ appear 
that judgmental viewpoints about desirability 
should be studied in comparison with corre- 
sponding self-descriptions and that both should 
be investigated for contaminating influences, 
such as defensiveness and response styles. 
Thus, when an S consistently judges a person- 
ality characteristic to be more desirable than 
the average person does, it is important for 
understanding the meaning of that judgment 
that we also inquire how he rates himself on the 
same dimension, much as is done in the 
conjoint use of “ideal-self” and “real-self” 
ratings. 

Some recent studies point in particular to 
some of the unique problems encountered in 
the use of judgmental biases as assessment 
devices. Jackson and Singer (1967), using scales 
similar to those identified in the present study, 
found significant differences in judgments 
based on five different instructional sets: 
frequency, desirable in oneself, desirable in other 
people, what other people consider desirable, and 
harmfulness. The main effects due to differ- 
ences in scales, instructions, and Ss were all 
highly significant, as were each of the first- 
order interactions, The implication of these 
findings is that different judgmental sets are 
appropriate for highlighting different types of 
item content, and that judges reveal their 
judgmental consistencies not only as a function 
of the particular scale content but in part as a 
function of judgmental set. Two further 
studies, one by Kusyszyn and Jackson (1968) 
and the second by Jackson and Singer (1969), 
revealed that each type of judgmental set 
elicits its own unique response style, which 
powerfully determines a factor structure and 
obscures content consistencies. When this 
method variance is taken into account by 
applying a multimethod factor analysis (Jack- 
son, 1969), the trait structure emerges with 
clarity. Similarly, although it might be ex- 
pected that judgment scales would be rel 
free of the usual response style contam 
Stricker, Messick, and Jackson 
that judgment scales as well 
correlated significantly 
measures of 


atively 
inants, 
(1968) reported 
as response scales 
i with response style 
i acquiescence to personality items, 
acquiescence to attitude items, desirability, 
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and defensiveness, and with a measure of 
intelligence. 

TI hus, method variance is at least as poten 
in judgmental as in response are. 
powerful analytic means are require ia 
extricate trait consistencies from met is 
variance. It is entirely possible that corre! A 
tions using raw scores will ordinarily prove 
be unequal to the task of mirroring the j E 
that the judgments are supposed to be re ee, 
ing. The solution to this problem is not @ I 
easy one. If the nature of judgmental repoa 
styles were sufficiently understood, their eten 
might be controlled statistically by paroa 
regression techniques, Or if a trait structure = 
revealed in a factor analysis, this eli 
might be sharpened by the use of factor 
component scores, ‘ 

i any event, while the present evidenti 
provides us with a basis for cautious openad 
regarding the further study of judgmen 1 
consistencies, the early hope that these a. 
provide a haven from the intrusion of respon 
style variance has not been fulfilled. puaa 
judgments as in responses, these should W 
prove an insurmountable hurdle. One a 
anticipate that they will yicld to careful Es 
repeated experimental and analytical scrutin) 
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PARENT PREDICTION OF CHILDREN’S 


ELLEN V. PIERS? 


Pennsylvania State University 


In an attempt to relate parental 
normal children and childre 
to the Piers-Harris Childr 


but significantly lower scores on the scale, 
parents overestimating and clinic mother. 


While percent agreement sc 
mother-father agreement, 


While attempts to understand youth are 
becoming increasingly important in these days 
of the so-called generation gap, clinical 
psychologists and Psychiatrists have been 
relating child problems to lack of communica- 
tion in families for many years. Cass (1952a, 
1952b), in her study of social cl 
in awareness and identification, reported that 
delinquent children felt their mothers were 
less aware of them. Marcus, Offer, Blatt, and 
Gratch (1966) found that mothers of 
turbed adolescents predi 
both their disturbed 
less accurately th 
families. Teicher and 


ass differences 


dis- 
cted the self-sorts of 
and 


The successful Prediction of 
feelings about himself h 
measure of empathy 
like other areas in Pp 


a child’s 
as been taken as one 
and understanding, But, 
l erson perception, studies 
mM predicting self-concept have often been 
subject to the statistical and methodological 
difficulties of dyadic measurement, and to 
difficulties of interpretation, Langford and 
Alm (1954) and Tarwater (1955) both at- 
tempted to measure the accuracy of parents 
in Predicting children’s self-concepts, but 
Wylie (1960) Points out that factors of 
stereotype, actual Similarity, and other arti- 
Requests for reprints should b 
Piers, Department of 


e sent to Ellen V, 
State University, Universit 


Psychology, Pennsylvania 
y Park, Pennsylvania 16802. 


l understanding to children’s problems, parents of 
n brought to a clinic predicted their child’s responses 
en’s Self-Concept Scale. Clinic children had slightly 
, but parents differed greatly, with normal 
s underestimating their child’s self-esteem. 
ores showed no significant differences except in favor of 


it was found that normal parents agreed with their 
child better on positive responses, and clinic 


better on negative responses. It is suggested th 
igni arating the two groups, and that s: 
areness of his feelings, may be the 
s needing or not needing professional 


parents (especially mothers) agreed 
at parent attitudes may be the most 
atisfaction with the child, 
more crucial issue in the 
help. 


facts were not adequately controlled, leaving 
little that could be concluded. D aside 

It would seem, however, that leaving 4 into 
for the moment the matter of what ae “pes 
the parent prediction, whether stereo ae 
Projection, or true awareness, further ne 
tion is needed on the predictions jong 
and the differences, if any, between pe are 
of “normal” children and children ae . 
brought to a clinic. This study is cone ee 
therefore, with the “how” of any differe i 
rather than the “why.” It seeks to tee ated 
oft-stated assumption that parents of rae 
with problems understand their chi rma 
feelings less well than do parents of ne ae 
children, as well as to investigate the Way" 
which the two groups respond. 


METHOD 
Subjects 


wee? 
The “normal” Ss consisted of 188 ena E s in 
8 and 14 years from two separate school ee ed A 
the State of Pennsylvania, who had never i childr” 
clinic. Responses from mothers of 140 of the g 
and fathers of 132 were available. rearsy wo 
The clinic Ss, also between 8 and aie wide 
collected, in Nonspecific fashion, from yar availa 
Separated outpatient facilities. Responses W me 
from 97 children, 51 mothers, and 28 fathers- 


Materials 


: ersuc © ad 
yes or no. The items, developed ene li 
collection of children’s reports on wha 
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SELF-CONCEPTS 


PARENT PREDICTION OF CHILDREN’S SELF-CoNCEPTS 


disliked about themselves, were written as simple 
declarative statements, phrased positively or negatively, 
for example: I am a happy person; It is hard for me to 
make friends; I wish I were different; I am good in my 
schoolwork. Considerable normative data are now 
available for the scale, as well as correlations with 
other measures (Piers, 1969). The same scale was 
utilized for the parents with a different face sheet and 
with the words “answer the way your child would 
answer” printed at the top and bottom of each page. 


Procedure 


Clinic children and parents filled out the scale during 
the usual diagnostic procedures in the clinics. Parents 
Were instructed to work independently and answer the 
Way their child would answer. 

The younger normal children (grades 3-6) had the 
Scale administered in group fashion in the school and 
Were given an envelope to take home containing the 
two parent scales, with a covering letter requesting 
Parent cooperation in filling out the scale independently 
as their child would answer. The older normal children 
Were reached through a junior high PTA meeting, at 
Which time parents were invited to take home an 
envelope containing all three scales, with a covering 
letter, The normal sample is subject, therefore, to the 
Usual possible bias inherent in voluntary responding. 


RESULTS 
Total Score Analyses 


The first™series of analyses involved total 
Scores. Means and standard deviations on the 
80-item scale, scored in the direction of high 
Self-concept, are presented in Table 1. Of 
Particular note are the very large differences 
between means of clinic mothers and normal 
Mothers. Since no significant sex differences 
Obtained for any of the comparisons, scores 
for boys and girls were pooled for further 
analyses, 

A 3X 2 analysis of variance for unequal 
Subclass frequencies was performed on the 
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data. Highly significant F ratios were obtained 
for members of the family (F = 9.6, p < .001), 
for clinic versus normal groups (F = 74.46, 
$ < .001), and for the interaction (F = 11.11, 
p < .001). Individual ¢ tests showed that all 
the meaningful comparisons produced signif- 
icant differences with the exception of clinic 
children versus clinic fathers, and fathers versus 
mothers, for both clinic and normal groups. 

An item-frequency count was performed to 
determine what percent of each of the six 
groups answered each item in the direction of 
high self-concept. These were then grouped 
into the six factors uncovered by a previous 
factor analysis (Piers, 1969). Table 2 presents 
the data, with significance tests between 
normal and clinic groups for children, mothers, 
and fathers. It can be seen that the clinic 
groups had lower scores in almost every area, 
but most noticeably in Popularity and Happi- 
ness. The largest and most significant differ- 
ences were consistently found between normal 
and clinic mothers. 


Percent Agreement Analyses 


While the total score analyses show how 
the different groups responded on the scale, 
the usual measure of parental awareness is the 
percent agreement with the child over the 
individual items. Once again there were no 
significant sex differences, so the data were 
pooled. As shown in Table 3, a comparison of 
the percentages showed no significant differ- 
ences between normal and clinic child—mother 
agreements (z= 1.25), no significant differ- 
ences between normal and clinic child—father 
agreements (s = 1.35), but a significant differ- 
ence in favor of normal mother—father agree- 


TABLE 1 


MEANS AND STANDARD DEVIATIONS ON SELF-CONCEPT SCALE 
Child Mother Father 
Group — a Td Ti 
| N | M | SD N M SD 

Clinic fas | 08 | 45.69 14.15 19 53.32 | 13.97 
inic girls 31 | 49.73 13.27 9 49.11 9.27 
Total 07 46.88 13.89 28 51.96 12.63 
Normal boys | 95 62.71 10.46 66 | 13.43 
Normal girls 93 | 62.64 9.76 66 | 10.56 
Total | 62.68 10.08 132 12.18 


(1 | 


n 
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TABLE 2 


S OF HIGH SELF-CONCEPT 
MEAN PERCENT OF GROUPS ANSWERING IN DIRECTION OF HicH SELF-CON 
ON Items GROUPED INTO FACTORS 


ELLEN V. Piers 


Normal | Clinical 
| 
Factor | ia | rahe 
Child | Mother | Father Child | Mother | 
| 7 | "e | 70 
Behavior 78 86 | 86 72 do | 6 pee 
Intellectual 67 79 80) Ot | 5gs o 
Physical 57 79 80 | 58 4i sad 60 
Anxiety 67 66 70 | 64 ane | ieor 
Popularity 66 80 | 81 ue pe | oon 
Happiness 82 85 | 85 | 71 5 | 
Note.—Percents rounded from two decimal places. 
ep < 1001. 
am, 


—_ 
ment (z= 2.45, p < .02). (The normal mother- 


father agreement was also significantly greater 
than the normal child-mother or child-father 
agreement, p < 01.) 

Total agreement percentages, 


however, ob- 
scure the nature of the 


agreement. From the 
TABLE 3 


MEAN PERCENT AGREEMENT ON 
PIERS-HARRIS SCALE 


Group Normal Clinic $ 
Sa ——s 
Child-mother 71 65 ns 
Child-father 71 64 ns 
Mother-father 81 69 <.02 


total score analyses, it was evident that clinic 
parents were answering more negatively than 
normal parents. The totals were therefore 
broken down into percent of the groups 


agreeing on items reflecting high self-concept, 
and the percent of 


the groups agreeing on 


TABLE 4 


Mean P. 


ERCENT AGR EEMENT ON 


Positive 


m 
items reflecting low self-concept. Tab 
shows that for total scores, the normal eai 
agreed significantly better than ‘ the “tinic 
groups on positive responses. The «mnie 
mothers, on the other hand, showed EH ren 
icantly better agreement with their chi 
on negative responses. r 

Table 5 breaks down the child-mothe 
agreements on positive and negative ps 
into the six areas. It can be seen that Ge 
mothers agreed significantly better with En 
children in all areas on positive responses; te 
that clinic mothers agreed significantly ae 
on negative responses in all areas but phy A 

The breakdown of child-father agreem ; 
is presented in Table 6, Once again there 
significantly better agreement for normal Pi f 
on positive responses for all areas but phy K ive 
Better agreement by clinical pairs on it: it 
responses, however, is not so marked € 
was with mothers, 


iis 
othe 
Table 7 shows the breakdown for Mont?! 
father agreements. Here the higher 


AND NEGATIVE RESPONSES ee 


Positive res; ponse Negative response 
Ginny i Negative resp aa p 
Normal Clinic t Normal | Clinic | r 
P 1 
“hild <0 
Child mother 60 44 <01 | 10 Hy 
Child-father 61 49 A 
Mother-father 69 S.05 10 15 | i 
50 <.001 12 19 | 
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TABLE 5 


MEAN PERCENT POSITIVE AND NEGATIVE AGREEMENT OF CHILDREN AND MOTHERS ON FACTORS 


Positive response 


Negative response 


p | Normal Clinic b 


Factor 
Normal | Clinic | 
Behavior 68 52 <.01 7 17 <.01 
Intellectual 58 41 <.001 10 21 <.01 
ical 54 H <.05 13 20 ns 
49 36 <.01 14 24 <.05 
larity 58 34 <.001 9 26 <.001 
Happiness 73 | 39 <.001 5 20 <.001 
TABLE 6 


MEAN PERCENT POSITIVE AND NEGATIVE AGREEMENT OF CHILDREN AND FATHERS ON FACTORS 


Positive response Negative response 
Factor 
Normal | Clinic p Normal | Clinic p 
Behavior 70 56 <.01 5 i <.05 
Intellectual 59 45 <.05 10 15 ns 
Physical 54 50 ns 11 16 ns 
Anxiety 53 42 <.05 13 | 17 ns 
Popularity D | 2 <o | 9 17 <.05 
Happiness 73 | 52 | <.001 5 | 10 ns 
TABLE 7 


MEAN PERCENT POSITIVE AND NEGATIVE AGREEMENT OF MOTHERS AND FATHERS ON FACTORS 


| Positive response Negative response 
Factor 
Normal Clinic $ Normal Clinic t 
Behavior 78 57 <.001 7 12 ns 
Intellectual 70 46 <.001 11 19 ns 
Physical 69 56 <.05 10 10 ns 
Anxiety 56 40 <.01 19 28 ns 
Popularity 71 44 <.001 10 15 W4 
Happiness 76 48 <.001 7 21 <.001 


Stoup agreement on positive responses is even 
More significant, but negative responses do 
Not discriminate except in the area of Happiness. 


DISCUSSION 


_ The total score analysis contributed some 
portant information. First, a lack of sex 

ferences was once again found for the normal 
Children, as it had been in previous studies 


(Piers, 1969). But in addition, no sex differ- 
ences were apparent in the scores of the clinic 
children, or in any of the parent predictions. 
Such a finding not only permitted a pooling 
of the data (a definite advantage in the 
scanty clinic groups) but ensured that the 
usual prevalence of boys in the clinic sample 
would not bias the results. 

This lack of sex differences was also apparent 
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in the percent agreement calculations, which 
included testing the Possibility that same-sex 
parent-child agreements might be higher than 
cross-sex agreements. On the basis of the 
present measure, it appears that parents do 
not predict responses of their same-sex child 
any better than the cross-sex child. 

The difference in total score between normal 
and clinic children, while significant because 
of the size of the V and in the expected 
direction, cannot be considered as too meaning- 
ful, since the clinic sample mean score is still 
within the normal range. However, the ex- 
tremely large differences in the mean scores 
of the mothers clearly show an overestimation 
of their child’s reported self-esteem by the 
normal mothers, and an underestimation of 
their child’s reported self-esteem by the clinic 
mothers. The design of the study does not 
permit any conclusion as to which group (child 
or mother, normal or clinic) appraised the 
self-concept most realistically, but it does 
Present clearly the great difference in maternal 
attitudes. Normal fathers show the same 
overestimation as normal mothers, but clinic 
fathers are the closest of all of the four groups 
to the mean scores of their children. (This does 
not mean, however, that the clinic fathers 
agreed with their child best on individual 
items, Table 3 shows that they actually had 
the lowest Percent agreement of the four 
groups.) 

The item frequency count and grouping into 
factors showed that while items reflecting only 
the areas of Popularity and Happiness were 
answered significantly more negatively by all 
three clinic groups, the clinic mothers were 
more negative in every area. 

The total score analyses suggested the 


explanation of the mean percent agreement 
results. If the latter had been the only 

carried out, one could have conclud 
that normal parents 


analysis 
ed only 
t and clinic parents predict 
their children’s responses with relatively the 
same degree of accuracy, but that normal 
parents agree with each other better than 
clinic parents. Given the knowledge that 
normal parents overestimated 


ei agreement 
on positive responses and 


Í agreement on 
negative responses was undertaken, This 


ELLEN V. PIERS 


showed clearly that the normal parents agreed 
with their child and with each other ane 
whelmingly better than the clinic parents R 
positive responses, and that the trend Rie 
the opposite with negative responses, althoug 
most significantly with clinic mothers. a 
The results raise the interesting que 
as to whether children who are brought to sa 
outpatient clinic are really more disturbed, k 
the average, than other children, or are ora 
perceived to be so by their mothers. Sir sd 
the clinic mothers seem to understand thy s 
children about as well as the average mo 
it may be that they are tuned in to the chiii 
negative feelings rather than his positive on 
orit may be that they are projecting their ov 
negative attitudes or dissatisfactions. A 
Marcus, Offer, Blatt, and Gratch (1966) net 
gested something similar when they AA. 
“The problem in the family with a hosp! ie 
ized neurotic child does not seem to be in the 
communicating and understanding of her 
neurotic child and the mother, but E Id 
Suggests that the issue is a failure of hea ” 
to meet the mother’s expectations [p. 57 a 
While the authors reported poorer co 
tion in families with an adolescent who ‘ole 
been hospitalized, they stressed that p, 3 
mothers were excessively critical of the ¢ nS, 
dren’s failures, and that the children also S% 
themselves as failures, is 
The overestimation of the normal paren ‘h 
and their high degree of agreement with bet 
other, seems to suggest general satisfac” 
with their current state of affairs even a 1g 
expense of ignoring some of their chit 
self-doubts. The answer to the question, ise 
what extent is a child mentally healthy aire? a 
his parents think he is?” has not been pg noe 
but this study certainly indicates that di are 
ences between the two groups of parena 
much wider than between the two groupe i 
children. Future studies should inven 
the degree to which such factors as $ 


See. EI L $ üllment © 
projection, justification, or wish fulfilln thes? 


the 


o5 
awarent 
current results do suggest that the aw f 


x - degree 
of feelings alone, as measured by 4 ment: 
similarity in responding, does not @PP 
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be the central issue in differentiating parents 
who see their child as needing or not needing 
professional help. 
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The present study examines how Ss 
therapy techniques, and relates the: 


nique. 


perceive the same £-therapists, using different 
Se results to individual differences in locus of 
ere exposed to either a modified desensitization 
Afterward each S completed the Leary 
perceptions of his E-therapist. Results 
rently depending on the technique used, 


ed to locus of control. The findings are 
interpreted within a cognitive theoretical fra 


Many psychologists feel that the quality of 
the client-therapist relationship is related to 
positive outcome in psychotherapy. Therapist 
and client variables contributing to the thera- 
peutic relationship have been subjects of in- 
tensive study within traditional insight and 
nondirective therapies. Studies of A-B type 
therapists (Betz, 1962; Chartier, 1971; Razin, 
1971; Shows & Carson, 1965; Stephen & 
Astrup, 1965; Whitehorn & Betz, 1954, 1957, 
1960), therapist authoritarianism (Vogel 1961), 
patient and therapist similarity (Carson & 
Heine, 1962; Carson & Llewellyn, 1966; 
Fiedler, 1951; Lichenstein, 1966; Snyder, 1961), 
client characteristics related to therapist choice 
of clients (Eels, 1964; Garfield & Afick, 1961; 
Spivak, 1962), desirable characteristics of 
therapists (Shobin, 1949), and therapist- 
client values (Mahalek, 1970; Rogers, Gendlin, 
Kiesler, & Truax, 1967; Rosenthal, 1955; 
Truax & Carkhufi , 1967) reflect the important 
role of relationship variables, Findings from 
these studies suggest that relationship varia- 
bles, more Particularly the client’s personality 
characteristics as well as his perception of the 
therapeutic situation in Particular, may be 

1The authors wo 
for his helpful com anuscript. 


o Stephen 
sychology, Emory Uni- 
versity, Atlanta, Georgia 30322. a 


tes Army base San Antonio, 
Texas. 


mework, 


intimately interwoven with the process 9 
successful therapy. be- 
It seems appropriate that the meee, ow 
havior therapies also would seck to clarify sft 
client-therapist variables relate to sucoie 
outcome in behavior therapy. Although i “aA 
dura (1965, 1969) has initiated researc ‘ih 
this direction, he is in the minority. Apparen the 
most behavior therapists contend that ae 
therapist’s attitudes, interests, and con ess 
tions (which seem so important to the proc ht 
and eventual success of traditional aes 
therapies) are sources of error variance pe 
thus should be eliminated from their 4 708 
proaches. To accomplish this, automated FO) 
cedures have been instituted, Lang aa. 
for example, has developed a “device for ae 
mated desensitization” in an attempt to i i 
nate the therapist entirely. He concludes: 


++ in for the 
The fact that a programmed device can sit in ee 
experimenter during a fundamental part of the it is the 
Process is the strongest kind of evidence that apis 
specific program instructions and not the ee o 
relationship variables that is the viable aspe 
sensitization therapy [p. 167]. 


de- 


ionshiP 
The present study examines the relation aa 
issue from two viewpoints. Tirst, bie í 
whether an E-therapist, using a moa T y 
sensitization technique, is perceived a dition? 
from an E-therapist using a more = or 20 
technique; second, it examines whethe resents 
Perceptual differences, if they are P 
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PERCEIVED THERAPEUTIC RELATIONSHIP 


relate to personality differences in locus of 
control. 

The perspective of the present study utilizes 
the circumplex model of dyadic interaction. A 
number of empirical studies indicate this 
model’s utility for describing interpersonal 
transactions (Becker & Krueg, 1964; Borgatta, 
Cottrell, & Mann, 1958; Carter, 1954; 
Schaefer, 1959). Leary (1957) and his as- 
Sociates, who pioneered the development of 
this model, present a two-factor (Dominance- 
Submission and Love-Hate) circumplex having 
eight behaviorally defined segments: Mana- 
gerial-Autocratic (PA), Responsible-Hyper- 
Normal (BC), Cooperative-Overconventional 
(DE), Docile-Dependent (FG), Self-Effacing- 
Masochistic (HI), RebelliousDistrustful (JK), 
Aggressive-Sadistic (LM), and Competitive- 
Narcissistic (NO). 

Locus of control refers to an individual’s 
Seneralized expectancy that his choice of be- 
haviors itself determines the resulting positive 
or negative reinforcements. Rotter (1966) 
States: 


When a reinforcement is perceived by the subject as 
following some action of his own but not being entirely 
Contingent upon his action then, in our culture, it is 
typically perceived as the result of luck, chance, fate, 
aS under the control of powerful others, or as un- 
Predictable because of the great complexity of the 
‘°rces surrounding him. When the event is interpreted 
at this way by an individual, we have labeled this a 
lief in external control. If the person perceives that 

event is contingent upon his own behavior or his 
own relatively permanent characteristics, we have 
Ermed this a belief in internal control [p. 1]. 


A number of studies have shown that in- 
€mals respond more negativistically than 
externals to attempts at influence (Crowne 
È Liverant, 1963; Getter, 1962; Gore, 1962; 
trickland, 1962). 

7 he present study examines initial relation- 
ship reactions to desensitization and insight- 


. tien ted therapy analogues within the frame- 


Work of the Leary circumplex model. It is 

YPothesized that, as compared with external 

S, internal Ss interacting with Hs, using a 

“laxation technique, will perceive them as 

= £ dominating and less loving than the same 
» Using a traditional interview technique. 


METHOD 
Subjects 


Thirty-two volunteer male college students from 
Duke University were paid $5 each to participate in 
this study. They responded to a call for volunteers in 
both graduate and undergraduate psychology classes 
for a study investigating psychotherapy procedures. 
All were between the ages of 21 and 26. 


Procedure 


Prior to participating in the actual study, Ss were 
sent the Rotter (1966) locus of control scale which 
they completed and mailed back to the Zs. Individual 
appointment times were then set up by a secretary, 
who told the Ss they would be assigned to a session 
with an Æ who would employ a verbal technique used 
by psychologists and psychiatrists doing psycho- 
therapy. The Ss were randomly assigned to either an 
interview or relaxation condition consisting of a single 
40-minute session. 

There were two male Zs, one a third-year resident in 
psychiatry and the other a PhD-level psychology 
intern. Both were trained in the particular relaxation 
technique, and semistructured insight-oriented inter- 
views were used as the experimental conditions. Practice 
sessions were held to assure a basic similarity of style 
for the two E-therapists. The Ss were assigned ran- 
domly to the experimental conditions, and both Æ- 
therapists participated equally in both conditions. 

In both the interview and relaxation conditions, § 
was told by Æ that he was going to take part in a 
verbal therapy procedure used by psychologists and 
psychiatrists and that afterward he would be asked 
some questions concerning the procedure. He was as- 
sured that all information would be kept confidential. 

In the interview condition, S was told that the 
E-therapist wanted to interview him. The interviewer 
followed a semistructured outline involving family and 
personal background and present-day activities. As 
usual with an informational interview, each interviewee 
had some freedom to discuss certain areas more than 
others. 

In the relaxation condition, S was told that he would 
be taught how to relax and that the Æ was going to 
tell him to tighten and relax certain muscle groups. 
The S was asked to lie down on a couch and make 
himself comfortable. He was told to close his eyes 
(if open) and concentrate on the feelings coming from 
his body. After a time, S was given instructions to 
tighten and relax certain muscle groups. The relaxation 
sequence approximated Paul's (1967) basic procedure 
which in turn is based on a procedure developed by 
Jacobson (1938). 

After either session was completed, E took S to a 
room where he completed a booklet containing Leary's 
Interpersonal Check List statements. The instructions 
were as follows: 


This inventory is designed to measure your per- 
ception of Dr. - . You should indicate your 
answers to the listed concepts by putting a small 
vertical mark across the appropriate horizontal line. 


wer: 
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The direction toward which you mark, of course, 
depends upon which of the two ends of the scale 
seem most characteristic of the experimenter. 


Measures 


Leary's Interpersonal Check List consists of a 
series of 128 adjective statements, 16 representing 
each octant of the circumplex model. For the present 
study, a modification was introduced to make the 
measure more reliable and hopefully less susceptible to 
response set. The modification required that Ss mark 
their responses on a line 100 millimeters long, anchored 
at the extremes by the phrases “not at all" and “very 
much.” A score was obtained for each adjective state- 
ment by measuring the distance from the “not at all” 
end of the 100-millimeter line to the point where each 
S placed his mark. Thus an S’s score could vary from 
0 to 100 on any statement, 

To obtain an overall Dominance and L 
each S, Leary’s basic formulas were u 
Dominance score, the formula is 


-ove score for 
sed. For the 


Dominance = PA — HI + .7(NO + BC = FG = JK). 
For the love score, the formula is 
Love = LM — DE + .7(NO — BC — FG + JK). 


The locus of control personality 
measured via Rotter’s (1966) Intern 
trol scale, a 29-item test which inclu 
ced-choice format, 
and test-retest reliabilities are 
is scored in an external directi 
indicating internality. 


dimension was 
al-External Con- 
des six filler items 
Internal consistency 
satisfactory. The test 
on, with lower scores 


RESULTS 


The results of the analysis of variance for 
the Dominance scores are presented in Table 1. 
As can be seen, the interaction approaches 
significance at the .07 level. The order of 
differences is in the predicted direction, with 
internals in the relaxation condition attributing 


most dominance to the E-therapists, and with 
externals, the least, 


TABLE 1 
PROCEDURE (RELA 


OF CONTROL (INTERNA 
OF VARIANCE 


XATION VS. INTERVIEW) BY Locus 


Lvs. EXTERNAL) ANALYSIS 
FOR DOMINANCE SCORES 


Source df MS | F 
|. 
Procedure (A) 1 116.28 
Locus of control (B) 1 82519.50 z 
A x B À 1 247458.94 3.00 
Within 28 82634.68 
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TABLE 2 


sw) By Locus 
PROCEDURE (RELAXATION vs. INTERVIEW) ee 
OF CONTROL (INTERNAL VS. RNAL) ANALYS 
OF VARIANCE FOR Love Sco 


| | F 
Source | ` 

70 

Procedure (A) | : 74 

trol (B sy 

as z A 1 | 554858.63 | 4.21 
ithi 28 131825.14 | 

Within | 28 | "a 


*p <.05, 


The results of the analyses of variance for 
the Love scores are presented in, Tanie 
Here the interaction effect reached significar ils 
at the .05 level. A subsequent Newman-Kev® 
analysis showed that externals in the nae, 
tion condition perceived the E-therapis a, 
more loving than did any of the other group 
which supports the major hypothesis. 


DISCUSSION 


: at 

Results of the present study indicate ma 
Ss perceived the same E-therapists difi e, 
depending on whether the therapist prova 
an analogue interview or relaxation o, 
and depending on the Ss’ locus of con 
orientation. ons 

These results provide support for the a 
tention that differences of a cognitive-pere i 
tual sort relate to reactivity of Ss to rely 
tion and desensitization techniques. see 
and Jacobson (1969) employed a cog a 
framework to explain the effectiveness of sare 
desensitization procedures. They cite ro 2 
which shows that cognitive rehearsal ae: 
cient to bring about the same changes lins & 
in some types of behavior therapy (Va jtiza 
Ray, 1967). They conclude that EPE ae 
tion involves changes in beliefs about situar 
self, and that interpersonal aspects of the pro- 
tion influence the effectiveness of me an! 
cedures used. In the same vein, WT 
Lazarus (1966) point out the impor e a 
establishing a good therapeutic Cat mus 
Wolpin and Raines (1966) feel pone to d? 
trust the helping person before per work 
what he requests. In their therapet atien 
they observed that the most successful r J 
were those who were most compliant @ 


| 
A 
| 
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Operative. Finally, Strickland (1962) found, in 
a study dealing with verbal conditioning, that 
Mternally controlled individuals were more 
resistant to commands from Es and were less 
Cooperative than externally controlled Ss. 
These findings suggest that cooperation and 
compliance from Ss depend on a number of 
variables, not the least of which is locus of 
control orientation which is significantly as- 
Sociated with a more cooperative attitude. In 
Support of this point, Wolpin and Raines 
Suggest that there are individual differences in 
responsivity to relaxation procedures and, 
further, that the personality factor of social 
Compliance is of particular importance. 

The results of the present study suggest 
that there may be perceptual consequences of 
analogue relaxation and interview techniques 
of which therapists should be aware. These 
Perceptual differences may affect how co- 
Operative a client is, which in turn may be 
intimately related to the eventual success of 
the therapeutic process. It should be noted, 
however, that the findings of the present study 
are only suggestive, and generalization to 
actual desensitization or other behavior therapy 
techniques, as well as to female Ss or mixed-sex 
patient-therapist pairings, is hazardous. 

A final caution involves the possibility that 
the rater dominance attributed to the Æ under 
the relaxation condition may not be due to 
anything intrinsic in that procedure but rather 
to the £’s acting in a more domineering fashion 
while administering the relaxation procedures. 
This may have been the case, since there was 
awareness if not agreement with the study’s 
hypothesis on the part of the Zs. Hopefully, 
this was controlled in part by the extensive 
training beforehand and the use of two Es. 
Future £ designs should control for this pos- 
sible confounding factor. 
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Choice of association among schizophrenics was studied, using a complex proba- 
bility-learning paradigm. An 80:20 and 60:40 probability ratio was used to establish 
two response hierarchies simultaneously. Only the 60:40 ratio discriminated the 
schizophrenics from the normals. In this condition, the schizophrenics chose the 
primary association significantly more often than the normals. There are at least 
two interpretations possible: (a) Schizophrenics differ from normals on associative 
chains lacking a strong primary association and respond by overemphasizing small 
differences; or (b) schizophrenics are less sensitive to exact probability cues than 
normals and adopt arbitrary response ratios that recognize that one association is 
more probable than the other. These findings pose problems for both W. E. 


Broen, Jr., and L. H. Storms’, and S. 


Mednick’s conceptions of schizophrenia. 


Support for L. J. Chapman’s position is discussed. 


The speech of persons with schizophrenia is 
often difficult to understand, and the verbal 
logic by which they justify unusual behavior 
often implies aberrations in the attribution of 
meaning. The merely imprecise and allusive, 
and the frankly agrammatical and neologistic, 
have been viewed as expressions of disordered 
associations. In more recent theories, the idio- 
syncrasies in the speech of schizophrenic per- 
sons are not viewed as the result of abnormali- 
ties in the lexicon itself. Instead, idiosyncrasies 
are viewed as a result of abnormalities in the 
Process by which associations are selected 
from among items in a lexicon which may well 
be normal (Broen, 1968). In contrast, more 
traditional theories have proposed that the 
lexicon from which a schizophrenic person 
Chooses associations is abnormal; in short, 
that the verbal responses are expressions of a 
Personal rather than a consensual language 
(Jung, 1919; Kent & Rosanoff, 1910). 

The associational process among normal per- 
Sons may be described in the following way 
(Laffal, 1965). Words, when used as stimuli, 
Evoke other words which constitute the con- 
Notations of the stimulus word. Most people 
Share many associations to any particular 


it * Requests for reprints should be sent to Frank 
Sovith Department of Psychology and Sciences of 
“oy, Presbyterian-St. Luke’s Hospital, 1753 West 
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stimulus word. These shared or common asso- 
ciations constitute the consensual connotations 
of the stimulus word. In addition, many people 
give uncommon associations to stimulus words, 
these constituting the idiosyncratic connota- 
tions of the stimulus word. Words may differ 
in the degree to which they evoke common 
and individual associations. They may also 
differ in the frequency with which more com- 
mon associations are evoked, as compared 
with the frequency with which less common 
associations are evoked. For instance, “chair” 
is the most common association to “table,” and 
“food” is the next most common, being given 
83% and 4% of the time, respectively. In con- 
trast, “web” is the most common association 
to “spider,” and “insect” is the next most 
common, being given 45% and 15% of the 
time, respectively (Russell & Jenkins, 1954). 
Thus, “table” seems to have a stronger pri- 
mary consensual connotation than “spider,” 
and the set of words which constitute the 
association pool to “table” seems to be more 
clearly differentiated than the set for “spider.” 
Finally, the most common associations to a 
word also tend to be evoked earlier if an S is 
asked for more than one association to a 
stimulus word. 

In general, then, the sets of associations to 
the same word by different persons may be 
characterized in at least two ways: in terms of 
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(a) the identity of the words which make up 
the set and (6) the degree to which the words 
in the set are differentiated. For Instance, two 
people may have (a) identical, partly different, 
or entirely different sets of associations toa 
stimulus word or (b) similar associations which 
differ in the degree of differentiation and, 
therefore, may be evoked in a different order, 

Models of the associational processes of 
persons with schizophrenia have adduced an 
aberration in each of these aspects. Tradi- 
tionally, an aberration of the first aspect was 
Proposed, such that associations evoked from 
persons with schizophrenia differed from and 


were more individual than associations evoked * 


from normal persons (Jung, 1919; Kent & 
Rosanoff, 1910; Murphy, 1923). More recently, 
aberrations in the second aspect have been 
proposed. Chapman, Chapman, and Miller 
(1964), for instance, have Proposed that the 
Set of associations evoked from schizophrenic 
persons does not differ from that evoked from 
normal persons, Instead, the choice of a 
Particular association in any specific sentence 
may be aberrant, thereby changing the impli- 
cations of the sentence, Specifically, Chapman 
et al. have proposed that schizophrenic persons 
choose the most common association in at- 
tributing meaning, even when secondary as- 
sociations may be more appropriate, in partic- 
ular when the verbal context is not clear. 
Where Chapman et al, Propose that the pri- 
Mary item in a consensual set is chosen by 
persons with schizophrenia, Mednick (1958) 
and Broen and Storms (1966) Propose that it 
is the Secondary items in a consensual set 
that tend to be chosen. Broen and 
assert that the set 
undifferentiated, wi 


Storms 
of associations becomes 
ith the choice process tend- 
ing to be random, Although Mednick distin- 
guishes between the effects of chronic and acute 
schizophrenia, his most general prediction 

at schizophrenic Persons will respond 
with secondary rather than Primary associa- 
tions. In discussing both Mednick’s and Broen 
and Storms? theories, it should b 
mind that neither the 
associations to a sti 
phrenics as different 
sons. Rather, both Propose 
particular response is abe 


schizo- 
at of normal per- 
that the choice ofa 
Trant, even though 


F. Leavitt, D. C. Garron, AND E. N. GALE 


that choice is made from among a similar set 
of associations. 

The associational processes of both noA 
and schizophrenic persons have been in ae 
for the most part, from experiments W aed 
are variations of traditional studies of he 
association. A major problem in ee ee 
to study associational aberrations me 
peculiarities in response may not be ae & 
to the psychopathology’ itself inte r 
McNeil, 1968). For instance, one sourci i 
variation is the language habits of the PHD 
from and among whom the language Is leors ai 
These language habits reflect the titg va 
and the place where the language is a of 
and the ethnic and educational perce, 3 
the people concerned. Unless such pe of a 
controlled, it may confound the resu x renic 
Comparison of the associations of meri a 3 
and normal persons. The variation meer For 
to the pathology itself may also be aes be 
instance, one source of variation oe a 
regarded as basic. That is, idiosyncratic n abe 
ciations may be a direct reflection of the 
normal processes which constitute the ri 
ology itself, They may also be a consequ B 
of the pathology, in that social rennan in 
be changed by the pathology, and chanh the 
language habits may follow. In most of aia 
recent theories of association in eso a F 
speech habits are regarded as refectio a 
the basic pathology in associational proc bel 
rather than as the social consequences 0 the 
pathology. If one is interested in studying it 
associational processes themselves, then 
might be better to use stimuli, E, 
with which is probably not directly influe yeri- 
by prior experience, and to control A 
mentally the relative frequency with Me a 
sets of responses have been associated a i 
stimulus in each S’s past. In this rete 
would be possible to observe the “nies o 
response biases on associational hierare 
known Size, order, and differentiation. jment™ 

These characteristics of the apeu roba 
procedure may be assured ee Fimuli 
bility-learning paradigm in which bot An ass” 
and responses are nonsense sean estab- 
Ciational or response hierarchy may freque? 
lished by presenting a more anda pa 
response to a single stimulus. Two a simt” 
response hierarchies may be develop’ 


>, 


CHOICE OF ASSOCIATION BY SCHIZOPHRENICS 


taneously, with the relative frequencies of the 
two items in each differing. Thus, it is possible 
to determine whether there are differences 
between normal and schizophrenic persons in 
learning response hierarchies, and whether 
these differences are related to the degree to 
which the response hierarchy is differentiated. 
An inability to learn a response hierarchy, or 
a response bias, would indicate an abnormality 
in the process by which associations are 
ordered and selected. Of course, the use of 
nonsense syllables and artificial response 
hierarchies precludes direct inferences about 
the consensual or idiosyncratic content of 
the lexicon of schizophrenic persons. 


METHOD 
Subjects 


The schizophrenic Ss were nine male and six female 
psychiatric inpatients at Presbyterian-St. Luke’s 
Hospital, Chicago, Illinois. Each patient was given a 
Psychological test battery including the Rorschach 
Test, Thematic Apperception Test, Minnesota Multi- 
phasic Personality Inventory, and Wechsler Adult 
Intelligence Scale. The diagnosis of schizophrenia was 
based on the demonstration of a primary thought dis- 
order, whether or not the accessory symptoms were 
obvious (Bleuler, 1950). The group as a whole can be 
described by noting that they are all relatively young 
adults, adequately educated, and at least of average 
intelligence (see Table 1). The one IQ of less than 90 
reflected the current disturbance of the patient, rather 
than his education and apparent ability. Although some 
ofthe patients were hospitalized for the first time, all 


TABLE 1 


Means, STANDARD DEVIATIONS, AND RANGE FOR AGE, 
EDUCATION, AND IQ or SUBJECT Groups 


—— = = 


| Group 


Variable - 


Normal Schizophrenic 

Age 

M 21.0 28.2 

SD | 2.4 9.0 

Range | 17-28 18-45 
Education | 

M 14.5 13.5 

SD | 1.3 1.8 

Range | 12-18 11-18 
1Q 

M | a 109.6 

SD 8 12.2 

Range | a | 87-126 


* Not tested. 
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had relatively long histories of aberrant behavior. 
Others had been hospitalized many times before despite 
their youth, and apparently had never behaved appro- 
priately, but were able to return home following a 
rather short hospitalization. In summary, these were 
persons in whom aberrant behavior was characteristic, 
who suffered at least occasional exacerbations of such 
behavior with accompanying anxiety, and who could 
not be described as apathetic or deteriorated. All of the 
patients were being treated with at least one, and 
almost all with a number, of the standard drugs pre- 
scribed for emotional disorders, such as the phenothia- 
zine and benzodiazeprine derivative types. Dosage 
was average for the drugs and conditions involved, 
and no side effects were apparent in any of the patients. 

Control Ss were 44 undergraduate and graduate 
students of both sexes. 


Stimuli and Apparatus 


The stimuli consisted of four items, each a three- 
letter consonant-vowel-consonant nonsense syllable 
(trigram) of equal associational value (Archer, 1960) 
printed on 2 X 4 inch white cards. The trigrams MAB 
and ROH were the items of Response Hierarchy 1. 
DIB and LAH constituted Response Hierarchy 2. The 
items forming Response Hierarchy 1 and Response 
Hierarchy 2 were presented on 300 trials each and 
reinforced on a 40:60 and 80:20 basis. ROH and DIB 
were reinforced 60% and 80%, respectively. 

The apparatus consisted of an S panel and an Æ 
control panel. The stimulus items were arranged so 
that the two items of Response Hierarchy 1 were on 
one side of the panel, and the two items of Response 
Hierarchy 2 were on the other side. To control for the 
possibility that the S might learn a position response 
rather than an association, the arrangement of items 
on the S’s panel was partially counterbalanced. Two 
signal lights at the top of the S panel served to start 
each trial and to indicate the item pool from which the 
S was to choose. One signal light was centered above 
each pair of trigrams. The S chose from the pair of 
trigrams with the signal light on. A row of feedback 
lights, one for each trigram, was set at the rear of the 
S panel. Metal discs, embedded in the panel immedi- 
ately beneath each stimulus item and wired to counters, 
recorded responses. 


Procedure 


The Ss were tested individually. Each § was in- 
formed that Æ was interested in how people learn to 
guess, and each was instructed in the operation of the 
apparatus. Instructions emphasized that at each signal, 
the S was to choose from one of the two words beneath 
the signal light and report it to the £. The S sat facing 
the S panel and indicated his choice by reporting it 
aloud and by touching the appropriate metal disc 
witha stylus. No S received any instructions concerning 
the formation of two response hierarchies. i 

Each S received 300 trials in blocks of 100 trials. 
A two-minute interval Separated blocks of trials. Tri- 
grams were rearranged during this time in a partially 
counterbalanced design. The 100 trials were divided 


i 7 f 20 trials for the purpose of reinforce- 
es cath. set of 20 trials, Response Hierarchy 1 
and Response Hierarchy 2 were given on 10 trials each. 
The correct association on 6 of the 10 Response Hier- 
archy 1 trials was ROH; the correct association on the 
remaining four trials was MAB. Similarly, the correct 
association on 8 of the 10 Response Hierarchy 2 trials 
was DIB, with LAH correct on the other 2. The 20 
trials of the set were presented in a random order, with 
the limitation that each trigram appeared on a fixed 
percentage of the trials according to a 40:60 ratio for 


Response Hierarchy 1 and an 80:20 ratio for Response 
Hierarchy 2. 


A trial sequence was as follows: A two-second signal 
light cued the S to respond. The S was instructed to 
respond within two seconds after onset of the signal 
light. The S’s response was followed by a two-second 


feedback light that indicated the correct choice for 
that trial. 


RESULTS 


Response bias among § groups was the 
primary interest of this study. The main 
dependent variable was the percent prediction 
of trigrams over the final 40 trials. These data 
are presented in Table 2. A series of £ tests 
showed that the more frequently reinforced 
(primary) trigram in each response hierarchy 
was significantly more often predicted (p <.01) 
by both S groups following 300 practice trials. 
Thus, both groups adjust to the probabilities 
presented, and develop a preference for the 
primary trigram of each response hierarchy. 

Since the percent prediction of the two 
trigrams assigned to each response hierarchy 
always sums to 100%, all subsequent statistical 
tests were computed on data of the primary 
trigram in each response hierarchy. An analy- 
sis of variance was used to test the hypothesis 
that normals and schizophrenics respond to 
the probability ratios in a comparable manner, 


TABLE 2 


PERCENT PREDICTION oy Two TRIGRAMS FOR Eacn 
RESPONSE HIERARCHY ON FINAL Forty TRIALS 


RH, 


RH, 
Group 
MAB | ROH LAH | DIB 
(40)*} (.60) | (.20) | (.80) 
Normal (N = 44) 37.6 | 62.4 | 26 2 | 73 
p iaphrenie (WISH 26 | 2a tse 13 
Note\—RH = response 


heirarchy, and tri i 
y, and trigra 
each are consonant-vowel-consonant trigram items under 


: nonsen a am items 
* Exact reinforcement probabilities oss syllables. 
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OF 
1 482 | 9 
7 15,52 
i 78.89 12.60** 
1 3624 | 57% 
7 | 


TABLE 3 


. “DICTION 

ANALYSIS OF VARIANCE OF PERCENT pee 
THE Primary TRIGRAM FOR Eacn Resp A 
HIERARCHY OVER FINAL FORTY TRIALS 


Source | df | 


Groups (A) | j 
Error 5 

Reinforcement (B) 

AXB i 
Error 5 Se 


*p <.05. 
“p <o. 


A summary of the analysis of variance a 
percent prediction of the primary pa. 
shown in Table 3. There was a hee 60, 
main effect for reinforcement (F a i reed 
p < 01). That is, Ss chose an 80% rein "Geers 
event significantly more often from its “Healt 
pool than they chose a 60% reinforced “rhe 
from its item pool over the last 40 trials. | 79, 
interaction term was significant (F i ed 
$ <.05), indicating that schizophrenics two 
normals were differentially affected by ie ) 
reinforcement levels. For normals, DIB ona 
was significantly more often selected item 
ROH (60%) from their respective twon an 
pools (1 = 4.42, p < .01). Schizophrenics, 0° 
the other hand, showed no difference a 
frequency of selection of DIB and ROH 43, 
their respective two-item pools (t = “ate 
p > .05). The main reinforcement effects . a 
accounted for by the differential respons. a 
normals to 60% and 80% reinforcer ie 
Schizophrenics performed as normals did ise 
80:20 reinforcement ratio. On the 60: T 
schizophrenics predicted the primary s pls 
(ROH) significantly more often than nor 

(t = 2.55, p < .05). 


DISCUSSION 


al and 
These analyses indicate that norm 
schizophrenic Ss respond similarly BE t the tw? 
hierarchies in which the probabilities phase 
possible associations differ greatly. respons? 
do not respond similarly, however, on do not 
hierarchies in which the panaon r 
differ greatly. In each instance, norn their re- 
relatively successful in matching hrenic 
sponses to the probabilities. Schizop 


| 


——— 


3 CHOICE OF ASSOCIATION BY SCHIZOPHRENICS 


are only successful in the first instance; in the 
second instance, they overrespond with the 
more probable association. 

It may help our understanding to regard 
the probability-learning task as consisting of 
two subtasks. One of these is the recognition 
that one association is correct more often than 
the other, without necessarily estimating the 
ratio. The other is a retention of the relative 
frequency with which each occurs, so that the 
probability may be estimated. Since the schizo- 
Phrenic Ss order the associations correctly in 
both response hierarchies, it is unlikely that 
they do not recognize that one association is 
Correct more often than the other. Since they 
also estimate the probabilities as accurately 
in the 80:20 response hierarchy as the normal 
Ss do, it is unlikely that they suffer any abso- 
lute impairment in retaining more specific 
information about the relative frequencies. It 
may be easier to estimate probabilities when 
a critical event is relatively infrequent (Broad- 
bent, 1958; Deese, 1955). Thus, the 80:20 
response hierarchy may be too easy to demon- 
Strate an impairment. While schizophrenic Ss 
may recognize that one association is correct 
more often than the other on the 60:40 
response hierarchy, they may be unable to 
estimate the relative probability. Instead, 
they respond by overemphasizing the small 
differences. 

There is another, less probable, interpreta- 
tion, Since the schizophrenic Ss respond to 
both response hierarchies in the same way 
(e.g., with approximately a 3:1 ratio favoring 
the more frequently correct association), they 
May be less sensitive to exact probability 
Cues than normal Ss. Instead, they may adopt 
an arbitrary criterion by which they indicate 
that one event occurs more frequently than 
the other, If this is so, the similar responses of 
Poth S groups to the 80:20 response hierarchy 
Would be fortuitous; the normals match the 
*ctual probabilities, while the schizophrenics 
Adopt an arbitrary ratio coinciding with the 
Probabilities, 

N evertheless, the results suggest that schizo- 
Phrenic Ss recognize relative differences in the 
Frequency of events, and estimate the probabili- 
ties when the relative differences are large. 
They maximize the probability of the more 
"equent event, however, when both events 
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occur frequently enough to make the task 
of precise ratio estimation difficult. This model, 
with its assumption of impairment in informa- 
tion processing, is preferable because it both 
fits our data and is similar to two-stage models 
suggested by others (Broen, 1968, pp. 69-103, 
165-187). 

The schizophrenic Ss’ overresponse to the 
more frequent association when there are 
small differences in the relative frequencies is 
consistent with Chapman et al.’s (1964) view 
of their associational behavior. Chapman and 
his associates propose that schizophrenics re- 
spond with the most common association when 
a less common association is appropriate, 
particularly when there are few indications of 
the appropriate association. This experiment is 
formally similar to Chapman et al.’s descrip- 
tion in two ways. First, responses are drawn 
from a set of associations with a more and a 
less common member. Also, there are none of 
the contextual indicators which are found in 
sentences. That is, nonsense syllables and a 
training period minimize syntactic and seman- 
tic influences. It may be objected that schizo- 
phrenic Ss should overrespond with the more 
frequent association on the 80:20 response 
hierarchy also, to be entirely consistent with 
Chapman et al.’s views. However, it is reason- 
able to assume that the frequency with which 
the less common association is correct pre- 
cludes even schizophrenic Ss from ignoring it 
completely, as they would have to do to over- 
respond to the 80:20 response hierarchy. 

Although this experiment is not as formally 
similar to other descriptions of associational 
processes among schizophrenics, the results 
seem to be inconsistent with deductions from 
both the Broen (1968) and Mednick (1968) 
models. Both predict that schizophrenics re- 
spond with the less common association. For 
Mednick, this prediction is specifically for 
acute schizophrenics since he assumes that 
their anxiety acts as a drive, raising less fre- 
quent and more remote associations above 
threshold. The schizophrenic Ss in this study 
are relatively young and active rather than 
apathetic, whatever the duration of their 
disorder. They may be regarded as an appro- 
priate group upon which to test Mednick’s 
predictions. If the schizophrenic Ss in this 
study had randomized rather than maximized 
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on the 60:40 task, resulting in a 50:50 dis- 
tribution of associations, it could be taken as 
consistent with the latter two hypotheses. 
The results shed no light on the possibility: 
that schizophrenics may have associations 
which are either in whole or in part personal. 
Since there is considerable evidence that their 
associations are idiosyncratic at times, we 
believe that no simple theory will account for 
the various schizophrenic behaviors, nor will 
any single prediction be fulfilled in all circum- 
stances. Instead, we believe that schizophrenic 
behavior may reflect various tactics in various 
situations, and that particular beh 
particular situations may well ch 
the different types of schizophrenia, 
attempt to find out when 
schizophrenic persons are more common and 
when they are less common might be useful. 
The occurrence of both kinds of associational 
deviance may reflect the mixture of inappro- 
priate concreteness and idiosyncratic abstrac- 
tion in the speech and logic of schizophrenics, 
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USE OF ANALOGIES AND OPPOSITES IN HELPING INTERVIEWEES 
VERBALIZE THEIR SELF-CONCEPTS ! 


THOMAS G. TUDOR 


University of Texas, Austin 
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University of Kansas 


7 Ss were asked to give two-minute descriptions of their self-concepts. The 


Ss assigned to two experimental groups were then asked to introspect about them- 
selves for three minutes in terms of either analogies or opposites, while Ss assigned 
to the control group used a more traditional approach to introspection. Then all 
Ss were asked to give a second two-minute description of their self-concept. An 
analysis of the ratings of the two self-concept descriptions given by each S indicated 
that there was a significant Groups X Trials interaction. In their second presenta- 
tion of their self-concepts, Ss in both experimental groups revealed significantly 
more about themselves than did the control Ss. The results suggest that these 
techniques may be of value in facilitating interview responses. 


Interviews that have as their goal the as- 
Sessment of personality can often be time 
consuming and unproductive because many 
persons do not possess a self-concept that can 
be easily communicated. This may be the 
result of a simple lack of introspection on the 
client’s part, a defensive process that dis- 
inclines the client to introspect, or a difficulty 
in efficiently verbalizing an accurate descrip- 
tion. The work of Jourard (1964) is relevant 
in this context, since it is concerned with 
self-disclosure and the conditions under which 
a person might choose to reveal himself. The 
present paper deals with the investigation of 
two techniques that have been suggested as 
helpful in facilitating a client’s self-description. 
If found to be successful, these techniques 
would enable interviewers to obtain data more 
efficiently. 

The first technique was suggested by Schutz 
(1967) and grew from his experience with en- 
Counter groups. It simply involves asking the 
Client to think about himself in an analogical 
Manner. For example, the client might be 
asked, “If you were a food, what food would 
you be and why?” Schutz suggests that the 


‘This research was carried out while Thomas Tudor 
Was stationed at the University of Texas asa participant 
in the United States Army Graduate Psychology Pro- 
ram. Final preparation of this manuscript was sup- 
borted by United States Public Health Service Grant 
MH-20819 to the second author. The authors would 
like to thank B. Kent Houston for his comments on 
this manuscript. 

* Requests for reprints should be sent to David S. 
lolmes, Department of Psychology, University of 

ansas, Lawrence, Kansas 66044. 


resulting associations often enable the client 
to gain insights into his personality. This 
technique may be viewed as a type of struc- 
tured association, or association within a 
context, in which the client is given a general 
concept, and it is hoped that by means of 
analogical associations he will arrive at a 
better self-description. The second technique 
was described by Perls, Hefferline, and Good- 
man (1965). They suggest that thinking about 
oneself in reverse, that is, “to be uncom- 
mittedly interested in the opposite,” may result 
in increased self-awareness. They believe that 
this occurs because a person may discover 
that what he initially poses as an opposite self, 
upon reflection, turns out to be not so op- 
posite after all. Independent of speculations 
concerning the underlying processes, however, 
it would be valuable for interviewers involved 
in personality assessment to know the efficacy 
of these two techniques in helping clients 
verbalize their self-concepts. 

The present experiment was carried out to 
determine whether having interviewees intro- 
spect through the use of analogies or opposites 
would yield more meaningful self-descriptions 
than would result from more traditional un- 
structured introspection. All of the Ss in this 
experiment were first asked to think for three 
minutes about how they might describe them- 
selves to another person, and then they were 
asked to present a description of their self- 
concept. These first descriptions provided 
base-rate measures. The Ss in two experimental 
groups were then asked to think about them- 
selves and their self-descriptions for another 
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three minutes in terms of either eean or 
opposites. The Ss in the control group were 
given more traditional instructions for intro- 
specting about themselves and self-descrip- 
tions. Following this period, Ss were again 
asked to describe their self-concepts. A com- 
parison of the material offered in the two 
interview periods over the three conditions 
indicated whether the different methods of 
introspection were differentially effective in 
facilitating the description of the self-concept. 
To avoid any biasing by interviewers, the 
entire procedure was automated through the 
use of tape recorders that gave instructions 
and recorded the responses that were given. 


~ METHOD 


The experimental design was a 3 X2 X 2 with two 
between variables (three types of introspection and sex) 
and one within variable (interview trials). Sex was con- 
sidered a variable since numerous previous authors 
have indicated that men and women differ in their 
willingness and ability to discuss themselves (e.g. 
Boulware & Holmes, 1970; Fuller, 1963; Spiritas & 
Holmes, 1970). The Ss were 30 male and 30 female 
students from introductory psychology classes at the 
University of Texas at Austin. The Ss were randomly 
assigned to one of three conditions—the analogies, 
Opposites, or control—such that each condition con- 
tained 10 males and 10 females. 

When an S arrived for the experiment, an assistant 
took him to a small room and seated him before two 
tape recorders. After giving S a typed sheet containing 
introductory material, the assistant left the room. 
The material given to Ss indicated that the purpose 
of the project was to gather personality information 
from normal students that would be used in the train- 
ing of graduate students in clinical psychology at the 
university. Each S was told that if he wished to par- 
ticipate in the project by spending a few minutes alone 
anonymously dictating a description of his personality 
to the tape recorder, he should push the button marked 
“play” on the tape recorder and await further in- 
structions from that tape recorder. If he should decline 
to participate in the project, he should merely leave 
and tell the assistant of his decision. 

For all Ss choosing to participate,? the following in- 
structions were given by tape recorder: 


Thank you for your willingness to participate in this 
project. Rather than having you make your tape 
recording immediately, it was thought that you 
ew minutes to think about your- 

oughts and feelings. Most 
people have some idea of what they are like, what 
ey have, what kind of a 
he next few minutes think- 
ese terms. Try to gain a 


person they are, Spend th 
ing about yourself in th 


* Only two Ss refused to participate. 
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picture of yourself that you think you See PEL 
convey to another person, so that he too cou! | ga 
some understanding of what you are like asa person 
You will have about three minutes to think al En, 
yourself in this manner. Go ahead . z parmin 
pause]... . That’s fine. Now you will ma A i 
tape recording. Please try to describe yourse e 
person as completely as possible. Try to really cor v 
a picture of your personality. Describe your D 
sonal characteristics, what you think you are ma 
like. You will have two minutes to do this. Tee 
speaking until this tape tells you to stop. aow ie 
up the microphone on the right, flip the switch ene 
microphone to the “On” position, and begin at 
ing . . . [2-minute pause]... „All right, you may 
now stop speaking, turn the switch on the m ae 
Phone to the “Off” position, and place the microphi Aa 
on the table. In case you had a ile dipen ta 
scribing yourself, it was thought that it woul se 
good idea to give you a little more time to Poh 
about yourself and to give you an opportunity to say 
a few more words about yourself on the tape. 


R various groups 
At this point the instructions for the ani l 
differed. The Ss in the control condition were told: 


cae f 
Remember, try to come up with a Heserip ran i 
yourself that you could then give to another p con 
so that he would be able to understand you. Kind 
centrate on your personal characteristics, what Me 
of an individual you think you are, what one in 
personality you have. Thinking about yourse that 
this way is simply an exercise in thinking so fully 
you may describe yourself better and more You 
during your second and final recording session. a 
will have about three more minutes to think abo 
yourself. Go ahead. 


The Ss in the analogies condition were told: 


+ nao 
Some people are able to gain a better eee 
themselves by comparing themselves to other ah We 
or concepts. Try to do this by performing the fol o Me 
ing exercise. Pick up the folder on the table on yo 
right and turn to the page inside. There yoi set 
see a list of four different things: animal, eS 
musical instrument, plant. Think about each of a A 
one at a time, in the following way. If you Ne Not 
animal, what kind of animal would you Ae what 
what kind of animal you would like to be, bu wha 
kind of animal you would be. Why? That nto 
is the most important characteristic of me “Phink 
that you have chosen? Why is it like you Think- 
about each of those four things in that Way” AEE 
ing about yourself in this way is simply ^n If petter 
in thinking so that you may describe gous record 
and more fully during your second and Bs jn the 
ing session. Do not mention the four aneen secon 
folder when you are later asked to make yo 


5 s inutes 2” 
recording. Now, you will have three Rie manner 
together to think about yourself in jingly- 


z ime accord 
described above, so plan your time 

Go ahead. 3 

30 ahead contained 
nk abot 
hen they 


ick 2 
The folder that they were asked to pick in 
a list of the four things that they bens Bw 
and a reminder not to mention these thing 
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later made their second recording. Two of the as- 
Sociational concepts given to the Ss were taken from 
Schutz’s (1967, p. 66) description of the technique, and 
the other two were chosen because of their simplicity 
and the apparent case with which associations might 
occur to them. 


The Ss in the opposites condition were told: 


Some people are able to gain a better picture of 
themselves by thinking about themselves in a 
completely different way. Pick up the folder on the 
table in front of you and turn to the page inside. 
As the instructions indicate, spend some time think- 
ing about what you are nol like. Try to imagine 
yourself as a person that is as completely opposite 
to you as possible, in every respect. Attempt to 
reverse every personal characteristic that you have. 
Try to make this reversed, opposite view of yourself 
as vivid and as real as possible. Thinking about 
yourself in this way is simply an exercise in thinking 
so that you may describe yourself better and more 
fully during your second and final recording session. 
Do not discuss this opposite, reversed self when you 
are later asked to make your second recording. Now, 
you will have three minutes to think about yourself 
in the manner described above. Go ahead. 


The folder that they were asked to pick up contained a 
one-line instruction to think about what they were not 
like, and a reminder that on the tape they were not to 
discuss their opposite self, but their real self. 

After a three-minute pause, Ss in all three conditions 
were then given the following instructions from the 
tape recorder: 

That’s fine. Now you will go ahead and make the 

second half of your tape recording. Remember, the 

goal is to describe yourself as a person as completely 
as possible. Say what you think you are really like. 

‘Talk about your personal characteristics, give a 

picture of your personality. You will have two min- 

utes to do this. Keep speaking until this tape tells 
you to stop. Now, pick up the microphone on the 
tight, flip the switch on the microphone to the “On” 

Position, and begin speaking . . . [2-minute pause]. 

+. . Allright, you may now stop speaking. Turn the 

Switch on the microphone to the “Of” position and 

Place the microphone on the table. Thank you for 

participating in this project. Please tell the assistant 


that you are finished. 


The taped responses obtained from Ss serving in the 
Various conditions were spliced in random order on a 
Master tape which was then submitted for evaluation 
to a clinical psychologist with four years of experience. 
The responses of a subset of 20 Ss were given to a second 
judge in order to determine the interjudge reliability. 
Each S was identified only by a number, and there was 
No indication of the condition in which he had served.4 
— 

‘Several Ss allowed the experimental manipulation 
(and thus their group membership) to become ap- 
Parent in the recordings; they were dropped and re- 
Placed by other Ss. Apart from these Ss, the one judge 
Who was aware of the nature of the manipulation 
unable to identify the conditions in which Ss served. 
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In scoring each response segment in terms of how much 
the S communicated about himself, the judges used a 
10-point scale with end points labeled “not revealing” 
and “highly revealing.” The instructions for judging 
indicated that the judgments were to be based on the 
number of different things an S was able to describe 
about himself which were not so general that they 
would apply to all Ss. Furthermore, statements were 
to be judged on the basis of their manifest content 
without reference to any symbolically revealing mean- 
ing which they might have had. In general, then, the 
scores reflected overall clinical judgments of the degree 
to which the Ss were able to explicitly describe their 
personalities. 


RESULTS AND Discussion 


The interjudge reliability for the scoring of 
revealingness was .68. A 3 X 2 X 2 analysis of 
variance with repeated measures on one 
variable revealed a significant trials effect 
(F = 14.16, df = 1/54, p < .001), which in- 
dicates that some of the Ss gave more in- 
formation relevant to their self-concepts during 
the second interview period. Of more im- 
portance, however, was the significant Groups 
X Trials interaction (F = 6.39, df = 2/54, 
p < .005), which indicates that the different 
approaches to introspection were differentially 
effective in enabling the Ss to verbalize their 
self-concepts. (No other main effect or inter- 
action in this analysis was significant.) There 
were no significant differences among the 
groups on the base-rate measure (F = .25, 
df = 2/57), but there were significant dif- 
ferences among the groups on the posttreat- 
ment measure (F = 3.88, df = 2/57, p < .025). 
Between-group comparisons of differences in 
change scores indicated that Ss in both the 
opposites and analogies groups increased their 
levels of revealingness more than Ss in the 
control group (F = 11.53, df = 1/54, p < .01; 
F = 7.11, df = 1/54, p < .025, respectively) 
and that there was no difference in the in- 
creases in the opposites and analogies groups 
(F = .53, df = 1/54). All of the above findings 
clearly indicate that having Ss introspect about 
their self-concepts in terms of opposites or 
analogies enables them to present more mean- 
ingful or explicit material when discussing their 
self-concep 

In concluding, two qualifications must be 
pointed out. First, the present data do not 
provide information relevant to the question 
of whether the suggested approaches to intro- 
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spection enabled the Ss to achieve new insights 
into their self-concepts as Schutz (1967) and 
Perls et al. (1965) suggest or whether these 
approaches to introspection merely facilitated 
the verbalization of the self-concept by pro- 
viding concepts or a context for the presenta- 
tion. Second, the data do not indicate the 
process by which the new insights or increased 
verbalizations were gained. It is clear that 
future research should be carried out to deter- 
mine the processes by which the analogies’ and 
opposites’ approach to introspection facilitate 
the articulation of the self-concept. Attention 
should also be given to personality 
as they relate to the effectivenes 
techniques, since it may be that the 
are more successful with cer 
persons. While refinement js n 
clear that the techniques do 
presentation of the self and there 


differences 
s of these 
techniques 
tain types of 
ecessary, it is 
facilitate the 
fore they may 
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NONVERBAL TECHNIQUE FOR MEASURING AFFECT USING FACIAL 
EXPRESSION PHOTOGR AP? AS STIAM à 


BERTRAM D. COHEN? anp JOHN H. RAU? 


Rulgers—The State University School of Medicine 


Fifty depressed and fifty normal women were each given a deck of facial expression 
photographs and were asked to choose one that “best looks like you feel right now.” 
The findings indicated not only that different pictures were picked by the normal 
and depressive groups but also that the technique discriminated appropriately with- 
in the depressive group. The more depressed the patient’s affect, based on interview 
ratings, the more depressive was the picture chosen. The affective values of the 
pictures were based on normative tabulation of the adjectives most frequently 
applied to the individual pictures, and on judges’ ratings of them on an elation- 
depression scale. Finally, the findings suggested that the method is independent of 


education and social class. 


Deviant language usage, defensiveness, or 
deficiencies in vocabulary are among the 
factors that may distort a patient’s verbal 
report of his affective state. Questionnaires, 
inventories, and checklists have been con- 
Structed to reduce some of these potential 
sources of distortion. For example, adjective 
checklists (Lubin, 1966; Nowlis & Nowlis, 
1956; Zuckerman, 1960) require only that the 
person recognize those terms that describe 
his affects rather than produce the descrip- 
tions himself. The method reported in the 
present paper also uses a recognition in con- 
trast to a production procedure, but the stimu- 
lus items are photographs of facial expressions 
rather than words, phrases, or questions. 


METHOD 
Subjects 


The Ss were 50 depressed women, all recent ad- 
missions to a private mental hospital,* and 50 non- 
Patient women (hospital personnel or housewives). 
The two groups were comparable in average age (39.9 
and 39.1 years), education (11.9 and 12.5 years), and 
Socioeconomic status (42.8 and 42.6) as measured by 

1 This study was supported in part by National 
Science Foundation Grant GS 2552 to the first author. 
Thanks are due to Seymour Rosenberg for his comments 
on the manuscript, and to Silvan Tomkins in whose 
laboratory the photographs used in this study were 
originally made. 

? Requests for reprints should be sent to Bertram 
D. Cohen, Department of Psychiatry, Rutgers Medical 
School, New Brunswick, New Jersey 08903. 

"Now at Hillside Hospital, Glen Oaks, New York. 

‘Thanks are due the staff and patients of the Carrier 
Clinic, Belle Mead, New Jersey, for their cooperation 
M this study. 


the Hollingshead (1957) index. All patients were 
diagnosed primarily as depressives (neurotic or psy- 
chotic), with no present or past indication of schizo- 
phrenia or brain damage, and no electroconvulsive 
therapy for at least six months prior to participation in 
this study. English was the primary language for all Ss, 


Preliminary Interview 


A brief interview was conducted to obtain statistical 
data, to establish rapport, and, for the patients, to pro- 
vide the basis for an interviewer's rating of degree of 
depression. The rating was on a 9-point scale from no 
or slight depression (1-3) to moderate depression (4-6) 
to severely depressed (7-9), depending on the inter- 
viewer’s judgment of behaviors in the following cate- 
gories: overt depressive affect (tearfulness); negative 
self-evaluation; psychomotor retardation; and overt 
anxiety. 


Stimulus Materials 


The 41 facial expression photographs used in the 
present study were selected from a larger set used in 
studies of college students by Rosenberg and Krauss 
(1967). For the present study, affect-descriptor norms 
for 40 of the 41 photographs were obtained in the fol- 
lowing way: The 100 women were individually asked 
to provide a single adjective to complete the sentence 
“This face looks . . . ” that best described the mood, 
feeling, or emotion expressed by the face shown in 
each photograph. This task was administered after the 
preliminary interview. Rau (1968) gives a detailed 
account of the rank-frequency distributions of the 
affect adjectives used by the normal and depressive 
women. Pertinent to the present report is the fact that 
there were very minimal differences found between the 
two groups in the adjectives they used to describe the 
faces. 


Pictorial Self-Description Task 


After serving in the sentence-completion task men- 
tioned above and an additional affect judgment task 


449 


450 © 


iï i yas giv he 
lso described in Rau (1968), each § was given ti 
deck of 41 photographs, mounted on 3 X 5 index cards, 
and asked to pick out the one picture “that best looks 
like you feel right now.” 


RESULTS AND DISCUSSION 


A tabulation was made of the frequency with 
which each of the 41 pictures was selected for 
self-description by the 100 women. The pictures 
were then arranged in a rank-frequency dis- 
tribution in which the successive categories, 
starting with the most commonly selected 
picture, were composed of at least 10 choices 
each. That is, a given category might represent 
a combination of the frequencies from 2 or 
more adjacent ranks in order to achieve the 
minimal frequency of 10 (women) in the 
category. In this manner, a rank-frequency 
distribution containing eight categories was ob- 
tained. A chi-square test to compare the distri- 
butions of the depressed and the normal women 
over these eight categories proved highly 
significant (x? = 23.08, df = 7, p < .005). 

Of the 41 photographs, 25 were actually 
picked by the 100 women in the self-descrip- 
tion task. The 25 photographs were then clas- 
sified in terms of the highest frequency (most 
“popular”) adjectives applied to them in the 
affect-naming (sentence completion) task in 
which the women had participated earlier, 
For example, the most frequently used adjec- 
tive to describe Photograph H7, a picture 
later selected for self-description by 14 de- 
pressives and no normals, was “sad.” Using 
these norms as a basis, the 25 photographs were 
divided into five groups: those described pre- 


dominantly as “sad,” “thoughtful,” “happy,” 
“contented,” and “other.” 5 


The frequencies of normal and depressive 
self-description choices in the five groups are 
given in Table 1. For the depressives, the table 
indicates a consistent drop from the high 
frequency of 21 for sad through the low of 3 

happy pictures, with the Opposite trend 
shown by the normal women. The difference 


6 Of the four pictures classified as “ 
been most frequently labeled “angry,” one “shocked,” 
one “surprised,” and the remaining picture had not 
been labeled since it had bee 
illustrate the sentence 
It showed a bland faci 


the Rosenberg and Krauss ( 


Bertram D. COHEN AND Joun H. Rau 


TABLE 1 


N OF 
FREQUENCIES OF SELF-DESCRIPTIVE SereOT OA 
PHOTOGRAPHS IN FIVE AFFECT Creed ES 
BY DEPRESSIVE AND NoRMAL WOMEN 


Photograph | Depressives Normals 
category | ss 
| 2 
Sad 21 6 
Thoughtful | 14 5 
Contented | 8 25 
Happy 3 a 


Other | 4 8 


between the two distributions is highly sig 
nificant (X? = 37.38, df = 4, p < .001). the 
The findings to this point show eee 
Pictorial self-description technique can sopi aie. 
depressives from normals. Can it ala To 
criminate within the depressive BE nen 
answer this question, the depressed ve eas 
were divided into three categories in San 
ance with their interview ratings of eee 
of depression. Table 2 gives the frequé rec- 
with which patients in each of the three on 
of-depression categories chose sad, thous Taa 
happy or contented, and other pioa a 
Clearly, the strongest tendency to weet: 
pictures occurred among those women Ua 
the most depressed by the clinical iiiter t 
all four judged severely depressed choni pat 
pictures. However, less than half the pee 
judged moderately depressed (11 out o ally 
and less than a third of those judged ni 
depressed chose sad pictures, In cone 
those judged minimally (or not) depre 
were most prone to choose happy or conte 


TABLE 2 


on OF 
4 ae SELECT! 
FREQUENCIES OF SELF-DESCRIPTIVE S 
PHOTOGRAPHS AS A FUNCTION OF DEGREE 
DEPRESSION RATING 


3 ategory 
Depression-rating cates 


Photograph aS 
category — i Kir, 
a Minimal | Moderate S 
4 
Sad 6 i A 
Thoughtful 6 8 o 
Happy or contented 9 : 0 
Other 1 z 
a ring the ria! 
Note.—The depression ratings were recorded du Ne pic 


oN 5 € H s prior tO 
liminary Jnterview at least 30 minutes P 
self-description task, 
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pictures, and the relative frequency of choosing 
these pictures dropped off sharply in the other 
two patient categories. 

A contingency chi-square analysis was 
performed over the Table 2 data after the 
severe and moderate categories were combined 
to avoid dealing with cells containing ex- 
pected frequencies of less than 1. The resulting 
value was significant (X? = 9.00, df = 3, 
p < .05). When the analysis was done ex- 
cluding the four patients who chose “other” 
pictures, the results were not materially 
changed (x? = 8.31, df = 2, p < .02). 

Can the pictorial self-description method 
yield different results from those obtainable 
using the clinical interviewer’s ratings? For 
example, the interviewer’s ratings were not 
independent of the patient’s level of education 
or social class. The correlation of the inter- 
viewer’s ratings with number of years of 
education was r = — .33 (df = 49, p < .01); 
and with the Hollingshead (1957) two-factor 
index of social position, r= 46 (df = 49, 
p < .005). Thus, the less-educated lower-class 
patients were rated more depressed than 
were those with more education and higher 
social position. Is the pictorial self-description 
method similarly influenced by education and 
social class? 

To answer this question, it was necessary to 
derive a quantitative depression rating for 
each photograph which could then serve as a 
pictorial degree-of-depression rating for the 
patient who selected it as descriptive of her 
momentary affective state. To do so, the 25 
pictures actually used by the women in the 
self-description task were given to a group of 
15 female judges (summer college students, 
office personnel, graduate psychologists) who 
were instructed to rate the affect expressed in 
each facial expression photograph on a 1 to 7 
scale, from elation to depression. Two dif- 
ferent random orders of the photographs were 
used. The median judge’s rating was deter- 
mined for each photograph. The average of 
these median ratings for pictures selected by 
the depressive women was 5.34 (SD = 1.49) 
and by the normals, 3.05 (SD =(1.32). The dif- 
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ference between groups was, as expected, highly 
significant (¢ = 25.84, df = 98, p < .001). 

Next, a correlation coefficient was calculated 
between the interview depression ratings and 
the pictorial ratings; for each patient, the 
latter consisted of the median judge’s rating of 
the photograph she had chosen to describe 
her affect. The result was highly significant 
(r = 47, df = 49, p < .005). 

Finally, the correlations of the pictorial 
ratings with level of education and social class 
were examined. In contrast to the results for 
the interview ratings, the pictorial ratings were 
not significantly correlated with either educa- 
tion (r= —.07, df= 49) or social class 
(r = .16, df = 49).. Further, when education 
and social class were statistically controlled, 
the partial correlation between interview rating 
and pictorial rating remained essentially un- 
changed (r = 48, df = 49, p< .005, with 
education partialed out; and r = .45, df = 49, 
p < .005, with social class partialed out). 

These findings suggest that the pictorial self- 
description method for determining momentary 
affective state is independent of social class 
and education and is a feasible approach in 
situations where social or linguistic barriers 
might otherwise impede affect assessment or 
communication. 
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ROLES OF IMPRESSION MANAGEMENT IN THE INTERVIEW, 
SELF-REPORT, AND COGNITIVE BEHAVIOR 
OF SCHIZOPHRENICS! 


CHARLES G., 


WATSON ° 


Velerans Administration Hospital, St. Cloud, Minnesota 


An attempt was made to determin 


with a return to the closed ward, a second 
third received neutral instructions. The 
interview or cognitive behavior indexes, 
on certain self-report scales (MMPI 
attempt to determine which subgr. ups 


of 
manipulatory behavior proved unprodu 


ft 
Traditionally, the schizophrenic has been 
viewed as an extremely ineffectual and helpless 
individual—a passive victim of his environ- 
ment, unable to perform maturely in inter- 
personal situations or effectively influence his 
future. Moreover, he is viewed as an irrational, 
illogical man whose intrapsychic disturbances 
preclude efficient use of his mental faculties, 
In recent years, several writers (particularly 
Braginsky & Braginsky, 1967; Braginsky, 
Braginsky, & Ring, 1969; Fontana & Gessner, 
1969; Fontana & Klein, 1968; Fontana, Klein, 
Lewis, & Levine, 1968; Szasz, 1961) have 
advanced a concept of schizophrenia which 
contrasts vividly with that noted above. They 
Suggest that the typical schizophrenic is not 
particularly deficient in his intrapsychic 
functioning and that he exercises a great deal 
of unrecognized control over his environment, 
mainly through management of the impressions 
he makes on others. Most important, they 
maintain that his “psychotic” symptomatology 
is often no more than an effort to manipulate 


his environment in such a manner as to protect 
his self-interests, 

A study by Braginsky and Braginsky (1967) 
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e which types of behavior serve as manipulative 
impression-management tools among schizo 


psychiatric hospital male schizophrenics wer 


phrenics. Three samples of open-ward 
e studied ; one was implicitly threatened 
was threatened with discharge, and the 
differential instructions did not affect 


but apparently did lead to manipulation 
Hypochondriasis and Psychasthenia). An 


schizophrenics tend to engage in such 


ctive. 


typifies research in this area and is particularly 
relevant to the current project. These ene 
administered mental status examinations a 
long-term open-ward schizophrenics. Prior i 
the examinations, one-third of the patient 
were told they were being interviewed tO 
determine whether they might be ready ee 
discharge, a second group was informed tha 
their cases were being reviewed to detem Ta 
whether they should be returned to closed 
wards, while a third group received neutra 
instructions. Tape recordings of the examina- 
tions were presented to psychiatrists wag 
rated Ss for psychopathology and need for 
hospital control. he 
Marked differences appeared between th 
groups. Those patients to whom a return z 
the closed ward had been suggested To 
rated as significantly less pathological ee 
less in need of hospital control than the ot 
two groups, which were not eae k 
different from one another on either variab 43 
Such writings raise serious questions as i 
the significance of psychotic behav cei: 
chronic mental patients. They chal ifi 
concepts of schizophrenia in which son /ot 
cognitive deficits, general deterioration, an lay 
involuntary motivational decrements sidh 
major roles; in fact, they suggest pee in 
deficits may not be primary causal ae: 
schizophrenia, but that they may be jent 0 
put on by patients in their manega oe 
Staff. Additionally, they raise ‘inctions 
questions as to the value of the dis 
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between such categories as “psychotic,” “neu- 
rotic,” and “character disorder.” 

Unfortunately, the significance of manipula- 
tion in pathological behavior is not well 
understood. While a number of papers have 
indicated that manipulation may be a factor 
in psychopathology, its magnitude in psychia- 
tric settings is not vet clear. We do not know 
whether all schizophrenic behavior or only 
certain aspects of it are subject to impression 
management. Moreover, if only certain spheres 
of behavior are “managed,” we need to learn 
which are genuine and which should be con- 
sidered suspect. For example, although several 
studies (e.g., Dicken, 1960; Exner, McDowell, 
Pabst, Stackman, & Kirk, 1963; Grayson & 
Olinger, 1957; Ishiyama & Brown, 1966) 
have demonstrated the susceptibility of per- 
sonality inventories to manipulation, Wilcox 
and Krasnoff (1967) have presented evidence 
suggesting that only a few Minnesota Multi- 
phasic Personality Inventory (MM PI) scales 
(Depression, Psychasthenia, and Hysteria) 
tend to be manipulated by patients attempting 
to influence their disposition plans. The 
extent to which manipulation occurs in other 
facets of behavior has been studied only 
sparingly. 

Moreover, we need to learn whether manip- 
ulation is practiced by all schizophrenics or 
only by certain subgroups. In this vein, 
Fontana and Gessner (1969) have noted that 
manipulative tendencies may be much stronger 


among chronic, 100% _ service-connected 
schizophrenics than among other sets of 


patients, suggesting that some schizophrenics 
may be “genuine” while the abnormal be- 
havior of others is fraudulent. 

The current project was designed to provide 
information as to (a) which classes of schizo- 
phrenic behavior are employed as impression- 
management tactics, and (b) which subgroups 
of schizophrenics engage in manipulative 
impression management. The approach used 
was a reapplication of the Braginsky and 
Braginsky (1967) technique described above 


METHOD 
Subjects 


One hundred and twenty open-ward male schizo- 
phrenics under 60 years of age at the St. Cloud Veterans 
Administration Hospital, St. Cloud, Minnesota, were 
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randomly selected to participate in the study. Specifi- 
cally, the patients were selected by use of the last digit 
of their Social Security numbers. Since the last four 
digits are assigned serially and not related to any 
meaningful dimension, Social Security numbers can be 
used for this purpose. Since the V needed equaled 
roughly half the number of eligible patients in the 
hospital, five digits (specifically, the first five appearing 
in Walker & Lev’s, 1969, p. 372, random number table) 
were chosen. Thus, otherwise eligible patients whose 
Social Security numbers ended in 0, 1, 4, 5, or 8 were 
selected. However, due to the failure of several to 
appear for testing and the refusal or inability of some 
others to cooperate with the entire procedure, only 
101 Ss were finally employed. Thirty-six had been 
randomly assigned to a discharge instruction group, 
32 to a neutral group, and 33 to a closed-ward sample. 
The mean age, education, and total months of psy- 
chiatric hospitalization for all 101 Ss were 43.8 years 
(SD = 8.1), 10.7 years (SD = 3.0), and 153.0 months 
(SD = 94.7), respectively. The mean scores of the 
groups did not differ significantly on any of these 
variables. Virtually all Ss were receiving tranquilizing 
drugs. 

All selected Ss were asked to report for a morning of 
testing and interviews. In order to minimize the 
possibility of feedback from patients who had completed 
the procedure to future Ss, the tests and interviews were 
administered to all of the men from any given ward 
building concurrently. Members of the three groups 
were administered differential introductions to the 
testing /interview session by a receptionist, who used 
the induction statements originally employed by 
Braginsky and Braginsky (1967): 


Closed-ward introduction: I think the person you 
are going to see is interested in examining patients 
to see if they should be on open or closed wards. 

Neutral instructions: I think the person you are 
going to see is interested in how you are feeling 
and getting along in the hospital. 

Discharge instructions: I think the person you are 
going to see is interested in examining patients 
to see whether they might be ready for discharge. 

After all data were gathered, Ss in the closed-ward 
and discharge groups were informed that the introduc- 
tions were erroneous, that the data were being collected 
as part of a research project, and that they would have 
no influence on their course in the hospital. 


Personality/ Demographic Variables 


In order to explore the possibility that manipulatory 
impression management may be peculiar to certain 
subgroups of patients, a number of measures which 
might be expected on a priori bases to be related to it 
were gathered on Ss prior to the day of testing. The 
variables chosen included Ullmann-Giovannoni (1964) 
Process-Reactive scores, McReynolds-Guevara (1967) 
Success and Failure-Avoidance scores, the 12 Lorr- 
Vestre (1968) Psychotic Inpatient Profile (PIP) factors, 
age, education, and total months of previous psychia- 
tric hospitalization. 


ka 


Jhile most of these measures will be familiar to the 
Brak the McReynolds-Guevara and PIP scales 
require additional description. The McReynolds- 
Guevara inventory yields two scores, one designed 
to measure the desire to achieve success and the other 
the drive to avoid failure. The PIP is a 12-factor, 
96-item rating scale completed by nursing personnel. 
Only nine of the factors—Excitement, Hostile Belliger- 
ence, Paranoid Projection, Anxious Depression, Retar- 
dation, Seclusiveness, Care Needed, Psychotic Dis- 
organization, and Depressive Mood—were employed 
here, the other three having shown insufficient variation 
to permit their use. Ke 

By use of factorial designs with these personality / 

demographic variables, it was possible to investigate 
the question of what factors are associated with 
manipulatory impression management. 


Dependent a 

The patients were administered criteria falling into 
three general realms; interview behavior, personality 
inventory responses, and indications of thought 
disorder. These three were chosen because they were 
felt to encompass the areas of behavior most significant 
to psychologists and other mental health professionals. 

In order to study interview behavior, the Program 


Evaluation Staff Clinical Tnterview (PESCI; Maroney, 
1966) was administered. It is essentially an updated 
version of the better-known Symptom Rating Scale 
(Cohen, Gurel, & Stumpf, 1966). It is a semistructured 
interview technique touchin 

pathological behaviors? Upon completion of the 
interview, which generally 

interviewer evaluates the p 
to six-point Likert-s 
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ponding to questions. 
tor analyzed to yield 
imensions—Psychoticism, Subjective 
Distress, Goalless Apathy, and Uncooperativeness. 
Thinking disorder measures employed were Shipley- 
Hartford raw score, and Gorham Proverbs (Form 1) 
abstract level (Gorham, 1956) and autism (Shimkunas, 
Gynther, & Smith, 1967) scores. The proverbs were 
read to the patients, and their interpretations were 
recorded by technicians, Abstract level and autism 


These variables have been fac 
scores on four di 


l group, three from the closed-ward 


sample, and four discharge 


MMPI, includir 
scales, was also 


CHARLES G. Watson 


Shipley-Ha sere administered 
The MMPI and Shipley -Hartford were a aos 
to Ss in small groups, while the PESCI and Prover 
were administered individually. 


RESULTS 


i are ar- 
The between-group differences are summa 
ized in Table 1. 


Interview Behavior 


The four F tests for between-introduction 
differences in PESCI ratings were all Rs 
significant. Likewise, the number of Sig! i 
icant Introduction X Demographic/. Peroza 
ity Variable interactions involving PEN 
scores (1 out of 60 significant at 055 9 a 
icant at .20) was less than that which wo! 
have been expected to appear on 
basis. It appears that interview s 
tions and self-presentations were 
the schizophrenics to manipulate sta 


Thinking Disorders and Intelligence 


None of the three Fs was significant at que 
and evidence for the view that “chinks 
disorder” behavior represents no more es 
manipulative attempt is lacking. How h 
the Fs for autism and Shipley-Hartfor 
raw score approached significance. 


TABLE 1 


F Tests OF DIFFERENCES BETWEEN MEANS 


_ ee 
Criterion F \p< Closed 
| yard 
sani tral | we 
8CI—Psychoticism | 54 | ns 
I—Subjective Dis- 
63 | ns | 
CI Goalless Apathy -24 | ns 
—Uncooperative- 
ns 56 
Proverbs—abstract level ns 4 55 70 
Proverbs—autisin 20| 72 | 688 31: 
Shipley raw score 10 | 28,63 Š 
r ns 
z ns 8 
z 4 «sg | 17-5 
is 05 | 19.39 | 1859 | 2448 
D 1.0 | 27.53 | 29-45 | 23:09 
Hy «20 | 25.5 i 
HA ns 
A ns 57 
Pa ns 31.28 3 
Pi 105 | 35.30 |3 
Se ns 29.19 
ia ni | snr [27.78] ? 
Si 3 
p where af = 
Note.—df = 2/98 in all cases except autism, 
2/89, 


a 


ROLES or ĪMPRESSION MANAGEMENT 


Self-Report Inventory 


Evidence of a substantial manipulation 
effect appeared on two MMPI clinical scales. 
The Fs significant at .05 or better occurred on 
Hypochondriasis and Psychasthenia. Newman- 
Keuls tests were run between the three pairs 
of groups. The discharge group produced more 
pathological scores than the other two groups 
on both Hypochondriasis and Psychasthenia 
(q = 3.57 and 3.58, respectively, p < .05). 
They also produced a significantly higher mean 
Psychasthenia score than the closed-ward 
sample (q = 3.32, p < .05). 

The Fs approaching significance also ap- 
peared on Depression, Hysteria, and Social 
Tntroversion, suggesting the possibility of 
relatively inconsequential manipulation effects 
on these scales. It is striking to note that on 
cach of these scales, the order of the means 
was identical, the discharge sample producing 
the most pathological mean and the neutral 
group producing the least. It is also interesting 
to note that in spite of the apparent presence 
of a manipulative effect, the validity scale 
differences did not approach significance. 


Interaction Effects 


Studies of the interactions between the 
various personality/demographic variables and 
instructional sets were also made in the hope of 
providing information as to what subgroups of 
schizophrenics engage in manipulative impres- 
sion management. Patients falling above and 
below the overall medians on each of the 15 
variables were classified as “high” or “low” 
on these dimensions. The Ss were randomly 
deleted where necessary to provide equal 7s 
in the high and low groups on each of these 
dimensions. Therefore, the number of Ss 
employed in each of these analyses varied, 
ranging from a low of 86 to a high of 100 with 
the median being 98. Separate analyses were 
made for each of the 20 dependent variables 
on which data were collected during the 
testing session. 

The number of significant interactions 
approximated that which would have been 
expected on the basis of chance. Of the 300 
interaction effects, 61 were significant at the 
20 level, 28 at the .10 level, 14 at the .05 
level, and 1 at the .01 level. (The numbers to 
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be expected on the basis of chance were 60, 
30, 15, and 3, respectively.) Taken as a whole, 
the search for means of identifying manipula- 
tory patients and/or etiological variables was 
essentially unproductive. 


Discussion A 


The present results showed that to a 
moderate degree, the threat of discharge was 
associated with an increase in pathological 
behavior. These results could be interpreted 
either as malingering tendencies or as indica- 
tions of bona fide regression in the face of 
threat. In view of the substantial literature 
documenting impression-management behavior 
in pathological groups, only ramifications of 
the former interpretation will be discussed 
here, although the possibility that the latter is 
valid should not be forgotten. 

The results are inconsistent with the 
recently popularized view that taken as a 
whole, schizophrenic behavior is a form of 
manipulatory impression management. The 
variations in instructions failed to significantly 
modify interview-based reports and observa- 
tions reflecting psychoticism, subjective dis- 
tress, apathy, and uncooperativeness. Like- 
wise, the inductions did not significantly affect 
scores on the psychosis-oriented Schizophrenia, 
Hypomania, and Paranoia MMPI scales. No 
more than a weak suggestion of a manipulative 
aspect to psychotic thinking appeared, this 
coming in the near-significant differences on 
Shipley-Hartford raw score and Proverbs 
autism. Despite suggestions to the contrary 
elsewhere, florid schizophrenic symptoms do 
not appear to be primarily manipulatory. 
Obviously, one cannot conclude that psychot- 
ics never manipulate; however, impression 
management does not appear to be the central 
personality trait in schizophrenia. 

However, psychiatric impression manage- 
ment may play a relatively important role in 
determining neurotic aspects of behavior 
among schizophrenics. Significant differences 
among our schizophrenics appeared on two 
neurosis-oriented scales, Hypochondriasis and 
Psychasthenia, and near-significant differences 
were also present on Depression and Hysteria. 
In each of these four cases, the discharge 
sample produced a higher mean than the 
neutral group, with the closed-ward sample 
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ing between. These results are consistent 
Puce MMPI studies (Wilcox & Krasnoff A 
1967; Young, 1965) in which “neurotic” Scales 
have proven more susceptible to manipulation 
than “psychotic” scales, and with a report by 
Fontana and Gessner (1969) in which non- 
psychotic patients appeared to do somewhat 
more impression management than psychotics. 

The above results also differ from those 
offered by Braginsky and Braginsky (1967) in 
two important ways. First of all, their study 
yielded significant differences in interview 
behavior, while the differences in the present 
study were limited to other types of responses. 
Also in contrast to the current results, their 
discharge and neutral groups differed slightly 
from one another, but substantially from their 
closed-ward sample, 

These (and previously reported) differences 
Suggest that specific 
Management are not 


and quantitatively with disability compensa- 
tion (Fontana & Gessner, 1969), weather condi- 
tions (Braginsky et al., 1969, p, 152), neighbor- 
ood social structure (Braginsky et al., 1969, 
pp. 152-157), and many other factors. Indeed, 
i i currently available 

lear that no simple model 
Management (e.g., 
SS to avoid respons- 
obtain Privileges” 
a is merely a form of malinger- 
all the available data. The 
quantity and nature of psychiatric impression 
management seems to vary with a wide 


Variety of factors and, as likely as not, their 
interactions, 
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CLINICAL JUDGMENT AS A MEANS OF IMPROVING 
ACTUARIAL PREDICTION FROM THE MMPT! 


RHODES C. YOUNG = 


Langley Porter Neuropsychiatric Institute and University of California, San Francisco 


Pairs of MMPI profiles, matched for psychotic tendency by a Goldberg index 
but dissimilar in associated clinical diagnosis, were submitted to expert judges 
for ratings of relative likelihood of a psychotic diagnosis. The study followed 
an improvement design. It was taken for granted that categorical decisions are 
best made from the MMPI by resorting to statistical procedures. The question 
was whether clinicians could improve on chance when an index provided no 
basis for decision. The answer appeared to be negative. The possibility that 
some judges might be worthy of study when confident appeared also not to 
be borne out by the data. When confidence in judgment was accompanied by 
greater success for that judge, the available alternative or nonmatching index 
was almost equally successful on that judge-selected subset of cases. 


Sufficient empirical evidence has accumu- 
lated so that it is now reasonable to expect 
that the deliberations of the clinical judge 
will prove expendable in tasks requiring only 
the relating of categories to categories. The 
Minnesota Multiphasic Personality Inventory 
(MMPI) profile is one kind of categorized 
information, psychiatric diagnosis is another. 

The problem of developing statistical in- 
dices for making the concurrent prediction of 
psychosis from the MMPI has been most 
broadly approached by Meehl and Dahlstrom 
(1960), and subsequently, in a reanalysis of 
the same data, by Goldberg (1965). The 
study reported here utilizes the Goldberg 
indices of psychotic tendency and is directed 
at the question of whether by means of an 
initial resort to a statistical procedure, the 
clinician’s discriminatory powers can be so 
focused as to provide a further increment to 
valid protection from the MMPI. 

A question might be asked as to the current 
relevance of identifying conditions of psy- 
chosis. It should be recognized that the 
defining characteristics do undergo modifica- 


1The author gratefully acknowledges the assist- 
ance of the participating clinicians who applied their 
expertise in the exacting tasks of profile judgment. 
The views expressed in this paper are not to be con- 
strued as official policy of the California Department 
of Mental Hygiene. 

* Requests for reprints should be sent to Rhodes 
C. Young, Langley Porter Neuropsychiatric Institute, 
401 Parnassus Avenue, San Francisco, California 
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tion with time and altered circumstances and 
that new criteria become significant. For in- 
stance, in terms of treatment relevance, 
the currently useful definition of psychotic 
thought disorder may include the likelihood 
of profiting from an appropriate dosage of a 
phenothiazine, and the prognosis of a favor- 
able response to electroconvulsive therapy may 
be a part of what is implied in the diagnosis of 
psychotic depression. Thus, it seems possible 
to argue for the continued meaningfulness of 
the diagnostic task. 


METHOD 


All judges in the study were experienced in the 
use of the inventory with psychiatric inpatients and 
were drawn from the Langley Porter and the Uni- 
versity of California, Los Angeles, Neuropsychiatric 
Institutes. Seven judges participated in the rating of 
one or more of the four S samples. There were three 
different judges per sample. 

The profiles were presented to the judges in pairs. 
The judge recorded a rating of relative likelihood 
of psychosis on a 6-step scale in a free distribution. 
One member of each profile pair was thus desig- 
nated by the judge as slightly, moderately, or 
strongly more likely than the other to be associated 
with a terminal clinical diagnosis of psychosis. 

The only information supplied to the judges was 
the standard profile, the S’s age and sex, and the 
fact that all tests reflected status upon admission to 
an adult inpatient psychiatric service at the Langley 
Porter Neuropsychiatric Institute. Paired profiles 
were matched for psychotic probability by a 
Goldberg index (see Table 1) and represented the 
same sex and approximate age, but only one member 
of ca ch pair was associated with a psychotic diag- 
nosis. Hit rates were computed for both Goldberg 
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TABLE 1 


ED FOR PsyCHOTIC 
RACY OF PREDICTION OF PsycHosIs WITHIN Parrs or MMPI PROFILES MATCHED F 
eas PROBABILITY BY A GOLDBERG INDEX 


Sample 
1 
IV 
I 
Decision basis I | I J i ie aS 
Se gs Haale SR 
Male—A Male—R | Female—A | Female—* 
| 
= 50 
Matching index* z E 56 
Alternative index a -6 ST 
three judges per column 59 
ee ites s | a | » | 
4 fident 62 83 : i 
At least moderately confiden = 2 age Cie 8} i =a) 
Strongly confident = z = 46 
2. Overall” -57 56 4 43 
At least moderately confident 57 -63 d r u= 80) 
(n=35) | (n= 51) (n a 54 
57 50 : 54) 
Strongly confident A (n= 10) Glass k ue? 
3. Overall AT 59 a à 'B 
At least moderately confident AL -60 -39 (n= 43) 
(n = 58) (n = 35) (n = 41) i 50) 
Strongly confident 50 50 33 = 26) 
(n = 28) (n = 6) (n = 3) (n 
Alternative index for the subset of cases > 62 
most successfully judged 57 78 50 73) 
(n = 21) (n = 18) (n = 6) (n 
Note.—Definition 


of indices (based o; K: 
of the ranks of ton 


-corrected T scores): A, the algebraic sum of L + Pa + Sc 
D, Hy, and Pt among the eight clinical scales, Number of pairs for male—A = 92; M 

= 134 i Female—R = and R in sample designations refer to the 
*Since exactly matching index values could not be found for 


132, A 


from .50 (i.e, chance). Applying one index t 


indices, that is, no 
used in the matchi 
“alternative,” index. 

The psychotic sample w 
ous series of cases. The a 


t only for whichever one was 
ng, but also for the other, or 


as taken from a continu- 


pproximately 10% actually 
used were those for which the most closely matching 


nonpsychotic cases were available. The nonpsychotics 
were diagnosed as representing either a psycho- 
neurosis or a personality disorder, 


RESULTS 


No full-sample performance by a judge de- 
parted significantly (p > .05) from the hit 
rate of the matching indices: six were non- 


worse. 
The question of criteri 


© pairs matched on the other index 


o 
— Pi; R, the sun 
baa ZHY Ss aie Female—4 


matching index for that sample, _ .) anart ica 
all pairs, the "accuracy of matching index cep 
yields the “accuracy of alternative index. 


data showed no superiority for those ee 
who might in some cases have been ae 7 
for affecting the criterion diagnoses with pt 
test interpretations. r 

Next, consideration was given to p 
judges, or any judge, might be wort ei é 
study when performing confidently. ee 
table are 20 tallies of instances of ES dge- 
confidence by judges, In nine of these dee 
selected subsets of cases, the judge was a ani 
doing better; in nine instances, vor i 
in two instances he was portr mEn The 
precise overall hit rate for that samp x e not 
Possibility remained that the judges ee task 
homogeneous in relation to success at t migh 
and that some judge when one figures 
exceed the indices. The final row “index hit 
in the table presents the alternative ai 
rate for that subset in each sample resenting 
was identified by the clinician as E) was Ín 
his more decisive judgments and ( 
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fact the most successfully judged group within 
that sample. Even here, where chance is 
maximized by the manner of selecting the 
judge to whom to pay attention (i.e., the 
most successful one), the clinician’s hit rate 
is closely paralleled by that of the alternative 
index. The author would conclude that when 
the well-derived formula leaves one in doubt 
in decision making with such data, resort to 
the auxiliary formula is the most promising 
course. 

Finally, no trends were observable upon 
inspection of the hit rates of indices and of 
judges across varying levels of psychotic prob- 
ability in the matching index, although it was 
interesting to speculate that such trends 
might occur. 


DISCUSSION 


It should be pointed out that the hit rates 
reported in the table are not interpretable as 
reflecting the degree of association between 
indicator and clinical diagnosis in the popula- 
tion sampled. The study followed an improve- 
ment design. The meaningful result is the 
difference between the matching index value 
and the success rate of each in turn of the 
other indicators for that profile set. The un- 
commonly difficult discrimination required by 
the matching of pairs was dictated by the 
general objective of focusing the attention of 
the clinical judges on problems for which a 
statistical index provided no, or at least mini- 
mal, guidance. A substantially higher hit rate 
would, of course, be expected for randomly 
composed pairs of profiles. 

Intertask and interindex variations in the 
table appear to be no more than sampling 
fluctuations. Even judges when justifiably 
confident (the highest hit rate in each column 
for a judge-selected subset of cases) do not 
clearly exceed the accuracy of the alternative 
index. The high level of performance of the 
alternative indices relative to the clinical 
judges would seem to be a tribute to the power 
of the Goldberg analysis as well as the 
breadth of sampling of the data on which the 
index derivations were based. 
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If the clinical judge may indeed be con- 
sidered to have been superceded by statistical 
analysis for the purpose of inferring psychotic 
tendency from the MMPI profile, work may 
proceed in adapting the available indices more 
precisely to objectively identifiable subgroups 
of Ss and perhaps toward developing im- 
proved indices from the analysis of individual 
item responses and of the more recently con- 
structed scales (Block, 1965; Tryon, 1966; 
Wiggins, 1966) not represented in the basic 
MMPI profile. 

It may be possible to increase the informa- 
tional base of actuarial prediction by (a) 
replacing the profile with best available psy- 
chotic probability value derived from the 
MMPI, (b) observing when additional non- 
test information may impel the clinician to 
countermand the decision indicated by the 
MMPI, and (c) identifying what additional 
information has led to the valid prediction 
when the countermanding of the formula is 
confirmed in fact to have been well advised. 
It is expected that the clinician, when relieved 
of the cognitive complexities of profile analy- 
sis, may be enabled to deal more effec- 
tively with the evaluation of the potential 
contribution of other available data. 
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ITEM AMBIGUITY IN THE 16 PF AND MMPI: 
AN ASSESSMENT AND COMPARISON 


ROGER C. SMITH! 


Aviation Psychology Laborat ory, 


The present study investigated item ambiguity 
(the degree to which an item elicits multiple 
interpretations) in the 16 PF and MMPI person- 
ality inventories. To date, the empirical descrip- 
tion of item ambiguity has focused solely on the 
MMPI, with Harris and Baxter (1965) finding 
that item ambiguity ratings were related to sex, 
inventory scales, and personality characteristics. 
This study extends the Harris and Baxter ap- 
proach to the 16 PF, as well as replicates their 
study of ambiguity in the MMPI. 

The MMPI or one form of the 16 PF was 
administered to each S, After answering each 
item, S immediately rated the item on a 5-point 
scale for ambiguity in meaning. A total of 105 
MMPI, 53 16 PF-Form A, and 52 16 PF-Form 
B inventories were obtained. 

The mean item ambiguity value (percentage 
of Ss rating an item as having some degree of 
ambiguity) was .41 for 16 PF-Form A, and .40 
for 16 PF-Form B. The means of the ambiguity 
values of items in the individual scales were gen- 
erally similar for both forms and ranged from .32 
to 55. Factor B (intelligence) had the highest 
ratings of .52 and 55 for Forms A and B, re- 
spectively, None of the scales was remarkably 
low in ambiguity. 

The proportion of items rated ambiguous by 
S, designated § ambiguity, was Positively corre- 
lated with Scales O (guilt) and Q, (tension) on 
16 PF-Form A and negatively correlated with 
Scale 4 (outgoing) on 16 PF-Form B. The 
equivalence coefficients between the forms for 
the scales correlated ~-64 and —.70 with the 
mean item ambiguity ratings for the scales of 
Forms A and B, respectively, 

The mean item ambiguity value for the MMPI 
was .30, which is significantly lower than the .37 


1 Reprints and an extended report of this study 
may be obtained without charge from Roger C, 
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value obtained by Harris and Baxter (1965). Be 
fact that both answers and ratings of items » a- 
obtained concurrently in this study, and s Pa 
rately by Harris and Baxter, probably ac 
for this “difference, It should also be noted a 
the present overall ambiguity value Er the 
MMPI was significantly below the values fo 
two 16 PF forms. = n- 
With the exception of the level of a ae 
biguity ratings, the MMPI findings genera yi me 
licated those of Harris and Baxter, The E? two 
tion between item ambiguity values for pastes 
studies was .75, and as in the Harris and ane 
investigation, Scales L, F, and Hs were ate 
low, while Scales Ma, K, Pd, and Si were cant 
high in ambiguity. There was also correspon “pee 
in the scales (Hs, Pt, and Sc) which were P 
tively correlated with S ambiguity. Ric 
There were no substantial differences either 
biguity ratings as a function of sex for 
inventory, m- 
In general, the findings suggest (a) ber 
biguity may be a more significant factor F 
16 PF than MMPI, (b) that ambiguity ae 1 
associated with error of measurement in j: are 
PF, and (c) that ambiguity characteristics 
relatively stable inventory attributes. F 
The differences in S ambiguity between some 
A and B on the 16 PF scales suggest that cross 
16 PF scales measure different attributes, a an 
the two forms. In any event, the 16 Ne am- 
MMPI scales which did correlate MaE 
biguity support the Harris and Baxter oa to 
tion that perception of ambiguity ten Ma ad- 
inversely related to an individual's leve 


orms 


justment. 
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AGGRESSION AND BLOOD PRESSURE RESPONSES OF HIGH- AND 
LOW-GUILT SUBJECTS FOLLOWING FRUSTRATION 


THOMAS R. SCHILL 1 


Southern Illinois University 


To test Mosher’s (1968) conceptualization and 
measure of hostility guilt, 64 females were given 
the Forced-Choice Inventory and then randomly 
assigned to a frustration or neutral treatment 
condition. The Ss were seen individually and told 
that the study involved the physiological con- 
comitants of intellectual activity. Base-line di- 
astolic and systolic blood pressures were taken 
using a cuff and stethoscope after a 10-minute 
adaptation period. Using Fishman’s (1965) pro- 
cedure, Ss were told to count backward from 100 
to 1 by 3s as quickly as possible and that a $2 
bonus would be given to them if they succeeded. 
After each of the first two trials, experimental Ss 
were told they failed. After the third trial, the Æ 
told Ss they succeeded but, because Æ felt they 
had not really tried hard, were not involved, etc., 
he was not giving them the bonus. The control 
group just went through the counting three times. 
Blood pressure was recorded after the first two 
trials and again after the frustration manipula- 
tion following Trial 3. Then Æ told S the experi- 
ment was over and handed S an envelope con- 
taining a Research Evaluation Questionnaire 
(Fishman, 1965). A letter indicated that the Æ 
was a graduate student and S’s evaluations would 
help the “research supervisor” rate and grade 
the student's research. The items referred to an 
evaluation of the Æ, experiment, self-aggression, 
and S’s mood (tension and unhappiness). After 
Ss deposited the questionnaire on the supervisor’s 
desk, blood pressure was recorded a final time. 

Analyses of variance on the questionnaire scores 
indicated frustrated Ss expressed significantly 
More aggression toward Æ (F = 25.21, p < .001), 
evaluated the experiment less positively (F = 
15.58, p < .001), were more critical of their own 
performance (F= 14.85, p<.001), and felt 
more tense and unhappy (F = 9.35, p< 01). 
Also, as expected, low-guilt Ss expressed greater 


1 Reprints and an extended report of this study 
may be obtained without charge from Thomas Schill, 

partment of Psychology, Southern Mlinois Uni- 
versity, Carbondale, Illinois 62901. 


aggression toward Æ than highs (¢= 1.91, p< 
-05, one-tailed). 

Analysis of variance for blood pressure scores 
indicated that frustration led to a significant 
increase in diastolic pressure (F= 6.37, p< 
-025). Also, after filling out the research ques- 
tionnaire, frustrated Ss showed a significant di- 
astolic decrease or “catharsis” effect (F = 4.17, 
$ <.05). No significant systolic differences were 
found in the study. The only significant guilt 
effect was that, as compared to high-guilt Ss, 
low-guilt Ss showed a significantly greater dias- 
tolic decrease following their greater expression 
of aggression on the questionnaire (F = 6.94, p 
< .025). 

Interestingly, of the 14 Ss expressing more 
than the mean amount of aggression toward the 
E on the questionnaire, 6 were high and 8 were 
low in guilt. Of the six highs only one showed a 
diastolic decrease after aggressing, while of the 
eight lows, seven showed a decrease. Thus, lows 
showed a catharsis effect (Hokanson & Shetler, 
1961) and highs showed an aggression anxiety 
effect (Berkowitz, 1958). 

These findings lend some support to Mosher; 
but somewhat surprising was the fact that guilt 
did not lead to inhibition of aggression for all 
high-guilt Ss. The theory needs to be expanded to 
account for why some high-guilt Ss inhibit ag- 
gression in situations like these and others do not. 
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ZE TIENT GROUPS: 
MATCHING OF CHRONIC HOSPITALIZED PATIENT ipai- 
EMPIRICAL FAILURE OF A METHODOLOGICALLY “SOUND 
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In order to evaluate treatment outcome, it js 
desirable that experimental and control groups 
be similar on criterion measures prior to the onset 


of treatment. When dealing with chronic hospital- 
ized patients, it has 


“key variables” (Fairweather, 1967) such as age, 
length of hospit 


alization, and demographic char- 
acteristics may be sufficient to ensure matching 
on criterion measures, This paper reports data 
from two studi 


es which matched chronic hos- 
pitalized patients on such demo, 


Vioral and test performance 
Measures, 
The first study selected 320 patients, half of 
each sex between the ages 


an age was 47 
zation was 13 
S were divided into two groups. One 

(T) group, the 
64) was to be a cont 


age, length of 
l status, 
ranoids. Group 
cs was almost 
Each patient was indi 
of 16 test performance 
sures. Six significant 
Span, Reaction Time, 
munication and ty, 


ividually tested on a series 
e and ward behavior mea- 
differences (WAIS Digit 
Tapping Speed, Ward Com- 
© measures from the Stroop 
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been suggested that certain ` 


Syracuse, New York 


Test), all favoring one of the sro mian 0 af 
In order to obtain an overall *emographicd 
differences between Ts and | n analysis W® 
matched Cs, a discriminant functio! nie and com 
performed. This analysis, which ree A yield a 
bines each of the separate neima significa 
overall F, shows the groups to a Tt was be 
(F = 2.55, df= 14/209, p= -0C similarity 
cluded that despite demographic : “a 
groups were mismatched. hospital pla! 6 

A second study at the same (om to 
66 male patients ranging in age average 
(mean age 48), hospitalized for n on the S 
years, into four groups matched O 


4 
demographic characteristics used trit Xine 
study. The four groups were co scales. afier 
performance and 12 ward behavior voup ra, 
of the 16 Fs indicated significant T ` pate 
ences (Tapping Speed, Competen mmunict 
Irritability, Psychosis, Mood, Co D. ge 
Social Contact, and Total aie stu! ic 

The results of these two indent a ya chroen 
would seem to indicate that, at least 


ching it 
hospitalized patient population, ee ios 
demographic variables does not insmgemoe" zal 
on other criteria, The fact that such cholo 
indexes do not Predict to actual py o 
functioning is contrary to the belie re 
researchers, and indicates a need tO 


. co 
this method of “matching” Ss for out 
ies. 


sy 
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RELATIONSHIP BETWEEN INDIVIDUAL ATTITUDES 
TOWARD LIFE AND DEATH 


JOSEPH A. DURLAK? 
Vanderbilt University 


According to Frankl (1965), the essence of hu- 
man motivation is the “will to meaning.” This 
meaning is unique and specific to each man alone 
and fulfilled only by him; only through his own 
achievements does man satisfy his will to mean- 
ing. Frankl states that to find true purpose and 
meaning in life, an individual must accept and 
find meaning in his suffering and ultimately his 
own death. Death actually becomes a factor in 
life’s meaningfulness, The issue is not that life 
has no meaning because one’s death is so unpre- 
dictable and a happenstance; rather, it is the fact 
that if death has no meaning, life has none either. 
Frankl’s notion that the meaning of life is en- 
hanced as one finds meaning in suffering and 
death would lead one to expect a negative rela- 
tionship between “purpose in life” and fear of 
death. 

In the present study, three different populations 
were sampled, including two college samples of 40 
Ss each (from Wisconsin State and Vanderbilt 
Universities) and a high school sample also of 40 
Ss (from Taft Public High School, Chicago). The 
Ss were administered the Purpose in Life Test 
(Crumbaugh & Maholick, 1964), an attitude scale 
designed to measure the degree to which an S 
experiences a sense of meaning and purpose in 
his life, and Lester's (1967) Fear of Death Scale, 
one of only four existing instruments measuring 
fears about death with demonstrated psycho- 
metric validity and reliability. 

The correlation between purpose in life and 
fear of death across all Ss was —.54 (p <.001). 
The Vanderbilt sample was also asked to make 


1 Reprints and an extended report of this study 
may be obtained without charge from Joseph A. 
Durlak, who is now at 130 Station Hospital, Heidel- 
berg, Germany, APO, New York 09102, 


semantic differential ratings of the concepts My 
Life and My Death. As expected, in comparison 
with Ss with below-median Purpose in Life Test 
scores, Ss with above-median scores had signifi- 
cantly higher mean factor scores on the evalua- 
tive dimension of the semantic differential for 
both concepts (higher purpose in life: M = 2.07, 
SD = 49, M = .88, SD =.97; lower purpose in 
life: M = 1.08, SD =.84, M = —.50, SD =.98; 
ts = 14.1 and 13.8, df = 38, for the concepts My 
Life and My Death, respectively), 

In a replication study using 94 Vanderbilt stu- 
dents, a significant negative correlation was again 
found between purpose in life and fear of death 
(r = —.68, p <.001). Furthermore, the correla- 
tions between each measure and the Marlowe- 
Crowne Social Desirability Scale were negligible 
(rs = .01 and —.10 respectively). 

Results thus supported Frankl’s notions that Ss 
who reported a high purpose and meaning in their 
life tended to fear death less and to have a more 
positive and accepting attitude toward it. In com- 
parison, Ss who reported Jess purpose and mean- 
ing in their life showed a higher fear of death and 
evaluated the concept of death negatively on the 
semantic differential. 
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MMPIs OF PARENTS OF EMOTIONALLY DISTURBED, 


MOTOR DYSFUNC TIONAL, 


AND NORMAL CHILDREN 


CARLA DEE! ayp H. L. DEE 


University of Lowa 


A major difficulty with research on the MMPI 
performance of parents of children with develop- 
mental difficulties has been the choice of a control 
group. Typically, either the original standardiza- 
tion sample of the MMPI or a volunteer group 
from the community has been used. Neither of 
these groups have taken the MMPI in situations 
and with motivations similar to the parents of 
referred children, A useful procedure would seem 
to be to compare the personality characteristics 
of the parents of referred children who are 
found to be normal with those of parents of re- 
ferred children who are found to be deviant in 
Some area of development. 


The MMPI was administered to parents of 59 


boys diagnosed as having a severe deficit in motor 
development. or emotional development and to 
parents of 24 boys found normal in all areas, 
The three groups of mothers differed signifi- 
cantly on two MMPI scales, L and Hs, Mothers 
of the emotionally disturbed boys (ED) were 
significantly lower on Hs than were mothers of 
normal (C) and motor dysfunctional (MD) boys 
(p< 05). The MD mothers had a significantly 
elevated LZ scale when compared with C and ED 
mothers (p< 05). Fathers differed significantly 
on four of the scales: K, Pd, Mj, and Ma. The C 
scale relative to the 
thers scored signifi- 
than did C and ED 


the mothers and fathers ap; 
a= S 10> p < .05). 
hibited the greatest deviation 


l from the expected 
value included ED mothers w 


ho were highest on 


1 Reprints and an extended report of this study 
may be obtained without charge from Carla Dee, 
Child Development Clinic, University Hospital 
School, Iowa City, Iowa 52240. j 


only one scale and ED fathers and C mothers 
who showed relative elevations on six and seven 
scales, respectively. led 

Although analysis of scale elevations reveale 
few significant differences among the three groupa 
ED fathers did score highest on 6 of the í 
clinical scales. Sutton (1960), in an aoe 
males among the high group on at least six sca te 
found they were reliably described as aries 
intemperate, dependent, high strung, and ee 
satisfied. In contrast to ED fathers, mothers ly 
ED boys exhibited a significant elevation on Se 
one scale, Mf, when contrasted with C and a 
mothers and did not show any other eleva 4 
scales relative to the other two groups of eg . 
The picture of mothers of ED boys suggested a 
these results is surprisingly free of indications 
significant personality disturbance. í 

Results of the present study provide little Sua 
port for previously reported findings that parea 
of ED boys have elevated MMPI profiles ve 
compared with a control group of parents of ein 
dren with severe difficulties other than SOE 
Consistent with Goodstein and Rowley’s (196 i 
report of differences of lesser magnitude WE 
more analogous control group was employed, ” 
use of a group of parents undergoing the SETI 
evaluation process led to a considerable aa 
tion of clinically significant elevations in th 
profiles of parents of ED boys. 
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INNOVATIONS IN HELPING CHRONIC PATIENTS 


College Students in a Mental Institution 


This book describes an experimental Program based on the funda- 
mental principle of the community health movement—‘the helper- 
therapy principle.’ The program used College students as group 
leaders to help in the treatment of chronic hospitalized patients. 
In a research perspective, the book deals with three focal issues. 
Ñ First is the general problem of institutional innovation—the attempt 
š to mobilize an entrenched custodially oriented institution toward 
viable new programs. Second is the specific problem of finding 
effective techniques for treating chronic mental patients. Finally, 
there is the question of involving college students in meaningful, 
“real-world” roles. 


1971, 204 pp., $8.00 


URBAN STRESS: 


Experiments on Noise and Social Stressors 


by DAVID C. GLASS, Dept. of Psychology, New York Univ., and 
JEROME E. SINGER, Dept. of Psychology, State Univ. of N. Y. at 
Stony Brook 


Winner: American Association for the Advancement of Science 
Socio-Psychological Prize for 1971 


CONTENTS: Introduction and Overview. Environmental Stress and 
the Adaptive Process. Effects of Noise on Physiology and Task Per- 
formance. Behavioral Aftereffects of Unpredictable Noise. Per- 
ceived Control and Behavioral Aftereffects of Unpredictable Noise. 

t Other Cognitive Factors and Behavioral Aftereffects of Unpredictable 
Noise. Behavioral Aftereffects of Unpredictable and Uncontrollable 
Electric Shock. Behavioral Aftereffects of Social Stressors. Psy- 
chic Costs of Stress: Exposure and Adaptation. Summary and Im- 
plications. 


1972, 192 pp., $8.75 


CURRENT TOPICS IN CLINICAL AND COMMUNITY 
PSYCHOLOGY, Volume 3 


edited by CHARLES D. SPIELBERGER, Department of Psychology, 
Florida State Univ., Tallahassee 


CONTENTS: J. L. SINGER: Imagery and Daydream Techniques Em- 
ployed in Psychotherapy: Some Practical and Theoretical Implica- 
tions. E. S. TAULBEE and H. W. WRIGHT: A Psychosocial-Behav- 
ioral Model for Therapeutic Intervention. W. D. WINTER: Family 
Therapy: Research and Theory. J. W. KASWAN, L. R. LOVE, and 
E. H. RODNICK: Information Feedback as a Method of Clinical In- 
tervention and Consultation. C. W. THOMAS: Psychologists, Psy- 
chology, and the Black Community. E. K. ERIC GUNDERSON: Epi- 
cemiolpay and Prognosis of Psychiatric Disorders in the Naval 
ervice. 


1971, 219 pp., $12.50 
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Now published 


An MMPI Handbook, 
Volume 1: 


Clinical Interpretation 


by W. Grant Dahlstrom, George Schlager Welsh, 
and Leona E. Dahlstrom 


This is the indispensable manual you 
volume of the two-volume Tevised editi 


Guide to Use in Clinical Practice and Research by W. Grant Dahlstrom 
and George Schlager Welsh (out 


of print). The new book covers recent 
developments in test administratio; 


n and scoring, analyses of patterns, and 
interpretation of findings in the use of the Minnesota Multiphasic Per 
sonality Inventor 


y- It is a practical, helpful guide for anyone using the 
MMPI. d 


have been waiting for—the first 
on of An MMPI Handbook: A 


b 
The meaning and use of the various validity indicators for the test are 
discussed and compared. Technical appendixes have been revised and 
expanded to provide up-to-date information including item lists, item 
conversions from one test form to another, critical items, interpretive 
ofile patterns, and items composing special 
c MMPI scales. New materials useful in 
al applications also have been developed, among 
ating tables for abbreviated forms of the MMPI, key word lists 
ontent, and new sets of norms for selected population groups 
such as college students, adolescents, and the aged. 

Starke R. Hathawa 
for this edition. 


rules, base rates for various pr 
scales derived from the basi 
various special clinic 
them, pror 
for item c 


y, co-author of the MMPI, has written a new foreword 
The second volume, 
opments and Applic 
Published later. 


An MMPI Handbook, Volume 2: Rese 


arch Devel- 
ations by Dahlstrom, Welsh, and D. 


ahlstrom, will be 


507 pages $18.75 
Write for information about other books on the MMPI, 


University 


of MINNESOTA 
Press Minneapolis, 55455 


